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N presenting this series of four papers we will en- 
deavor to weave into one whole fabric the numerous 
medicolegal problems met in questions involving 

legitimacy and paternity The various methods used in 
the past will be discussed in this paper, appraising them 
both from their medical and legal aspects. 

The practical situations in which analyses become im- 
perative are indeed many. I will indicate some of the 
important examples which so often perplex the courts 
and insistently demand solution. 

One type of case is where a child is born during wed- 
lock, but the husband denies paternity. Another situa- 
tion is created where a baby is born after a marriage is 
dissolved, either by annulment or divorce, and paternity 
is contested by the former husband. Less frequent than 
the foregoing is the situation which arises when a child 
is presented to the tribunal as that of the husband. where 
in fact it is not his and for various reasons the imposi- 
tion j is furthered. More often, an infant is offered as the 
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alleged offspring of a deceased male, the so-called 
posthumous child. Of great scientific interest are those 
cases in which legitimacy is claimed where the parents 
are apparently of the same race, yet the object of the 
controversy is undeniably of mixed breed. In addi- 
tion, much excitement and tension are aroused under cir- 
cumstances where. by accident or design, infants are 
substituted. 

Before proceeding any further, it is important to 
first discern the attitude of the law when confronted 
with this proposition. Who is illegitimate? One not 
born in lawful wedlock! From the earliest days of the 
law, the presumption of legitimacy has always indeed 
been an extremely weighty one. At that time the barriers 
protecting the child’s good name extended to a pre- 
posterous degree. which is so clearly gleaned from the 
rule of the “Four seas” in England. This rule was 
the basis of the following enunciation made by a court in 
England : “A child born in England was legitimate al- 
though it appeared on the fullest evidence that the hus- 
hand resided in Ireland during the whole term of the 


M 
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wife’s pregnancy, and for a long while previously, be- 
cause Ireland was within the King’s domain.” In 1807 
this grotesque rule was modified. Even at the present 
time the presumption of legitimacy still remains a for- 
midable hurdle; nevertheless, it may be cleared by ade- 
quate and weighty proof. 

To-day illegitimacy or non-paternity may be estab- 
lished in one of several ways, to wit: by showing non- 
access on the part of the alleged father within certain 
periods of time; thus there become involved questions 
of duration of pregnancy—or, by proving impotency and 
sterility, thus precipitating both an inquiry into sex 
virility in the various ages of life as well as the physical 
potentialities of the spouses. 

This paper is limited to the foregoing in sufficient 
detail so as to indicate the intricacies involved, thus call- 
ing your attention to the importance of blood grouping 
as a method of investigation. 

Taking each one in turn: 

(1) Duration of pregnancy involving questions of 
legitimacy and paternity. This immediately suggests 
studies in protracted and diminished gestation. prema- 
ture delivery, live birth, period of viability, and the 
posthumous child. 

What is meant by duration of pregnancy? It is the 
interval in days that intervenes between the time of im- 
pregnation and the beginning of labor. In order to 
begin the count in days, the date of impregnation must 
be known while the date of insemination is not of equal 
significance. The former can be surmised only rela- 
tively. This is so for several reasons: first, menstrua- 
tion and ovulation may be independent; second it is im- 
possible to state the exact date of impregnation (con- 
ception) for from several hours to as long as five to 
seven weeks may elapse between insemination and im- 
pregnation. This means that a sperm may remain viable 
in the vagina all this time, even though a menstrual 
cycle might have transpired in the meantime ; third, it is 
impossible to state, given a first and only cohabitation, 
whether the ovum impregnated was discharged at the 
last menstruation, or whether it was an ovum which had 
been discharged in between the two menstrual cycles. 
The fact that fertilization may be delayed five to seven 
weeks after intercourse, thus leading to a difference of 
five to seven weeks from the average period of preg- 
nancy, may give the appearance of a protracted gestation. 


As a rule, the duration of pregnancy is stated to be ten 
lunar months. or two hundred eighty days, beginning the 
count from the first day of the last menstruation. Various 
authorities give a mean which varies from two hundred 
seventy-three to two hundred eighty days, yet such series 
reveal many which range from thirty to thirty-five days 
above or below this average, to wit: two hundred forty- 
three as a minimum, and three hundred fifteen days as a 
maximum. With a mean of two hundred eighty days 
fairly well agreed upon medically, we can now turn 
and see what the law considers as the period of ges- 
tation. 

In France, the legitimacy of a child born three hun- 
dred days after the dissolution of a marriage may be 
contested. In America and in England the time limits 
are not absolutely encompassed. Each case is passed 
upon on its own merits. In America. three hundred thir- 
teen to three hundred seventeen is judicially recognized 
as being the normal period and a claim of illegitimacy 
would not be permitted if the date of access was within 
this period. As a rule, the courts leave such determina- 
tion to the physicians. If the space between the mini- 
mum and maximum periods hitherto allowed is shown 
to - too long or too short, the courts will follow the 
truth. 
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With two hundred eighty days as an average, with the 
possible minimum at two hundred forty-three days, and 
the maximum at three hundred seventeen, the question 
as to what is a diminished duration and a protracted 
period of pregnancy becomes of importance. “A” and 
“B”, husband and wife, separate for two years. They 
become reconciled, and seven months after such an ad- 
justment, a child is born. An issue is immediately pre- 
sented: is the child legitimate or not? Are we dealing 
with a precocious pregnancy ? 

It is well known that strong and viable children are 
not infrequently born before the ninth month, for a 
child may be viable at the end of seven lunar months, 
or one hundred and ninety-six days gestation. There 
is also no way of determining whether what apparentl) 
is a seven to eight months child is not in reality a nine 
month infant, as already suggested. Much depends upon 
when fertilization was initiated. And so there is often 
born a fully developed child after what is apparently too 
short a period of gestation. The solution may be de- 
pendent on several facts: either we are dealing with a 
diminished normal period of pregnancy, or the issue 
raised by the contestant to his parentage may be justified. 
for impregnation by another male may have taken place 
some time prior to his own period of access. 

Again the calculation in terms of days as to the period 
of gestation becomes of extreme importance in questions 
dealing with the posthumous child. 

The minimum number of days in the United States 
in which a posthumous child is held legitimate is not 
regulated by statute. In New York a child born two 
hundred fourteen days after death is considered legiti- 
mate, in view of the last possible time of intercourse. 
In an Illinois case, a period of between two hundred 
sixty to three hundred eight days was considered the 
normal span. In the Roman law, a child is illegitimate 
if born ten months after the death of the husband. In 
France, it is legitimate unless it can be shown that no 
access occurred between one hundred eighty to three 
hundred days before death. In Austria and Germany the 
latter period is the same. Thus we see that at best the 
computation is of approximate value in determining 
questions of paternity and legitimacy. 

(2) Impotency and Sterility, involving questions of 
paternity and legitimacy. 

So that we may understand the inter-relation between 
impotency and sterility to paternity and illegitimacy, it is 
essential that certain terms be defined. Impotency sim- 
ply refers to the physical inability to perform the sex 
act. Sterility strictly refers to the inability to pro- 
create. We thus may have impotency without sterility. 
or sterility without impotency. Usually the incapacity 
involves both functions concurrently. The issue of im- 
potency involves inquiries into the physical status, as 
well as the psychic; as to the physical condition, hypo- 
spadias, epispadias, phimosis, etc; also questions of or- 
ganic disease of the central nervous system, as in tabes 
dorsalis, diabetes, alcoholism, senility and syphilis; as to 
psychic influences, odors, quantity and quality of the 
hair on the body, texture and amount of the tresses, etc. 


The entire subject is fraught with exceptions and 
doubts. The mere fact that a sperm is active under the 
microscope in no wise means that it is active when 
deposited in the vaginal canal. In addition, the possibil- 
ity of live potent sperms as early as eight years of age. 
and as late as one hundred, also complicates the determi- 
nation. The mere fact that intercourse is imperfect or 
unsatisfactory, as in epispadias or hypospadias, does not 
necessarily raise the presumption that sterility exists. or 
that the offspring is not that of the alleged parent. How- 
ever, where there are no male or female genitalia, or 
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where we have azoospermia, there can be no real issue 
as to the problem at hand. As has already been noted, 
the presumption of legitimacy and paternity is in law a 
difficult burden to overcome, as can readily be seen in the 
following case, where a husband had part of his penis 
cut off, and had been married three times, and had no 
children—yet this was not sufficient evidence of im- 
potency in the absence of proof that his wives were not 
sterile. The reason for this rule is that although a man 
is impotent it does not necessarily follow that he is at 
the same time sterile. 


In review, it becomes quite evident that the scientific 
information at hand is at best wholly inadequate. In- 
vestigators have been seeking for additional material 
to aid in the determination of legitimacy and paternity. 
As a result, a whole series of methods, some adequate 
at times, others almost mythological in nature, have been 
resorted to. The following approaches are more or less 
frequently used : 

(a) The presentation of the child to the jury in order 
to show the existing resemblance between it and the al- 
leged father. This is one of the oldest available methods. 
In the new born, it is absolutely valueless except pos- 
sibly in those where some definite physical characteristic 
has been transmitted, i. e., color, albinism, webbed toe, 
or supernumerary toe. These at best are only slightly 
suggestive. One must not overlook the possibility of 
coincidence. However, when the child is older, there 
may be some similarity of features, for as the child ap- 
proximates adult life, some feature of resemblance may 
become evident. In general, the exhibition of the child 
to the jury for inspection is valueless, for although it is 
not infrequent for children to resemble a parent in some 
physical aspect, yet the absence of such similarity does 
not mean illegitimacy. In addition, many features are 
found in common in different individuals. An exceed- 
ingly great danger is the part played by the imagination 
of the jurors! Thus, some states like New York pro- 
hibit such exhibition to the jurors; others allow it where 
the child is old enough to have fully developed features, 
and where at the same time the allegation of a striking 
resemblance to the father is made. The practice of other 
states leaves the determination as to whether exhibition 
of the child shall or shall not be permitted to the dis- 
cretion of the tribunal. 


(b) The exhibition of the child to the jury to prove 
that it is of a race or color different from that of the 
husband and wife. Even in such cases the method is 
dubious. Where “A” and “B” are apparently full 
blooded Negroes, and the offspring is a mulatto, the pos- 
sibilities are several, to wit: either that a full blooded 
Negro had intercourse with a spouse of a different race ; 
or that one of the spouses is not really a full blooded 
Negro. Where “A” and “B” are pure whites, there 
can be no mulatto, yet if father or mother is only 
apparently white, an African taint may make itself dom- 
inant in the offspring. In a reported case, a white 
woman married a black man, and the offspring was totally 
black; yet, in another marriage, where conditions were 
the same, a pure white child with some black spots on 
the thigh was born. In still another instance, a Negress 
gave issue to twins by a white man, one being pure white, 
while the other was black. This brief résumé indicates 
that even in such unions the value of exhibition for the 
determination of parentage is of limited value. 

_ (c) The use of photographs for the purpose of prov- 
ing paternity. In some states photographs are held ad- 
missible to show resemblance. In New York this rule 
is not followed. Little need be said concerning this 
method, as its significance is necessarily even of less 
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reliability than the actual presentation of the living 
subject. 

(d) The establishment of a syphilitic disease in the 
mother and in the child, thus showing the improbability 
that the accused is the father, or by proving that the 
mother and the accused, and perhaps the child as well, 
have the same venereal disease. The value of such ob- 
servations is indeed limited. The mere fact that the 
alleged parent is free from a syphilitic infection does 
not conclusively indicate that he is not the father, where 
mother or child or both are infected. Hereditary syph- 
ilis on the mother’s side can easily account for the proc- 
ess, or it might be that an infection was implanted in the 
mother before access had been had by the male involved 
in the present controversy. Of somewhat greater sig- 
nificance is where mother, child and the alleged father 
have the same venereal disease. This evidence is sug- 
gestive, but not absolute, for the possibility of coinci- 
dence is not infrequent in the nature of this disease. 

DEHLER V. STATE 
22 Indianapolis, 385 ; 
53 N.E., 850. 

Evidence that defendant had a venereal disease at 
or about the time when the mother must have conceived, 
and evidence that the mother and child remained free 
from venereal disease is proper evidence,and the jury may 
draw whatever conclusions they may wish from this. 

(e) Fingerprinting. Fingerprinting of a child and 
its alleged parent is of no value. They do not resemble 
each other. 

(f) The claim of maternal impression as a method 
to sustain a contention of legitimacy is of no value. 

Where adultery is charged, and a child is born not 
resembling either the husband or the wife, the defense 
is often raised that the mother, while in a state of preg- 
nancy, had become terrified at the appearance of some 
one and that the child therefore had taken on a re- 
semblance to the one causing the fright. Might I sug- 
gest that more than mere fright lies in the explanation. 

With all of these methods briefly described, it is quite 
evident that, as far as we have gone, much is still desired 
for a more exact means of determining the question. 
The report of the work that is to follow indicates that 
at the present time there is at hand a means which in- 
creases materially our ability to arrive at a positive 
conclusion. The use of blood group tests has not only 
received recognition in the scientific world, but has equally 
as well been received in the various tribunals abroad, 
and in only one instance in this country. 

A report in the Lancet, November 2, 1929, entitled 
MEDICOLEGAL SIGNIFICANCE OF BLOOD 
GROUPS, describes its use in the German courts. The 
method has been resorted to in both civil as well as in 
criminal problems. A committee of experts, made up 
of the leading representatives in forensic medicine, se- 
rology, and the science of inheritance, unanimously ar- 
rived at the following conclusions: It is a reliable 
method when performed by an expert, especially for the 
exclusion of paternity.” In Berlin, Frankfurt and Nurn- 
berg special medicolegal experts are sworn to perform 
this test. In Bavaria, Saxony and Wurtemberg the ex- 
aminations are made by the university institutes of foren- 
sic medicine. Norway, Sweden and Austria are also 
using this approach. 

In this country there has been some question whether 
the courts could order the taking of a drop of blood for 
such an examination. However, in 

HOYT V. BREWSTER GORDAN & CO., INC., 
a New York case, the court states : 

“The requirement of a drop of blood for the 
purpose of ascertaining paternity is within the 
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legitimate province of the court, either in civil or in 
criminal cases.” 
Recently, in a Chicago case, where two infants were 
substituted in a hospital ward, the use of the test was 
resorted to. 
In review, we can, without danger of contradiction, 
say that the scientific data dealing with duration of preg- 
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nancy, impotency and sterility are too inexact; that the 
various methods used to determine paternity and legit- 
imacy are highly unreliable; that the blood group method 
is already recognized in the scientific world; that courts 
abroad and in this country accept the results as evidence ; 
that as yet in New York admissibility of blood group 
tests into evidence is undetermined. 


LONG ISLAND COLLEGE OF 


ASSISTANT PROFESSOR OF PATHOLOGY, 

N 1900, Landsteiner demonstrated that in man the 
I serum could clump, or agglutinate, the red blood 
cells of another individual. The following year he 
demonstrated that this clumping was due to the presence 
of certain substances called isohemagglutinins in the se- 
rum, so designated to indicate their ability to agglutin- 
ate red cells. The substance in the red cells upon which 
these hemagglutinins act are called isohemagglutinogens, 
to indicate their ability to be clumped or agglutinated. 
The subsequent researches of Landsteiner and his co- 
workers have resulted in the recognition of the existence 
of two isohemagglutinogens A and B and two isohemag- 
glutinins z and B. For the sake of simplicity, hereafter, 
these will be referred to as agglutinogens and agglutin- 
ins. Based upon the agglutinogen and agglutinin contents, 
all human bloods may be divided into four groups desig- 
nated as group AB, A, B & O. The combinations of 
agglutinogen and agglutinin in the four different groups 
will be better appreciated when it is remembered that 
agglutinin « clumps A cells and agglutinin B clumps B 
cells. A combination such as that of A cells and « ag- 
glutinin, therefore, cannot occur in an individual’s blood, 
for this would result in clumping of his or her own red 
cells, which, of course, would be incompatible with life. 
The combinations of agglutinogens and agglutinins as 
they actually occur in the four groups are, therefore, as 
follows: In one group, agglutinogens A and B are 
present in the cells and no agglutinins in the serum. In 
a secod group the agglutinogen A is present in the cells 
and agglutinin 8 in the serum. In a third group agglu- 
tinogen B is present in the celis and agglutinin @ in the 
serum. Ina fourth group the cells possess neither agglu- 
tinogen A nor B but the serum contains both agglutinin 
a and B. The cells of this last group are designated 
as “O” to indicate that they are not agglutinable by 
either of the two agglutinins. The agglutinogens are 
completely developed and demonstrable at birth, even in 
the blood of the umbilical cord. In our researches we 
were able to demonstrate fully developed agglutinogens 
in the fourth month of fetal life. The agglutinins, how- 
ever, may not be demonstrable a week or more after 
birth, and in occasional instances, not until after the sec- 
ond year of life. This fact in no way interferes with 
the determination of the blood groups of infants and 
young children, since the group can be determined by 
examining the cells alone, the agglutinogen content of 
which, as has already been stated, is fully developed at 
birth. 

The exact group to which an unknown blood belongs 
is determined by mixing a suspension of the red cells 
with a known serum containing agglutinin B to detect 
the presence or absence of B cells, and with another 
known serum containing agglutinin 2 to detect the pres- 
ence or absence of A cells. Serums of known groups A 
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(which contains agglutinin 8) and B (which contains 
agglutinin a) respectively are employed for this purpose. 
By so doing one of four reactions which are possible 
occurs, from which the group is at once determined, as 
will soon be demonstrated. 

The technique of this test is simple but must be done 
by one who has had experience in laboratory procedures. 

The cell suspension is first prepared. The tip of a 
finger of the individual whose blood is to be grouped is 
cleansed, washed with alcohol, and allowed to dry. The 
skin is then punctured by means of a sterile needle or 
lancet and, by gently squeezing the tip of the finger, one 
can cause blood to flow freely from the point of punc- 
ture. The blood is collected in a small sterile test tube 
containing a solution of 3 per cent sodium citrate. One 
drop of citrate to nine drops of blood will prevent clot- 
ting of the latter. The citrated blood is then centrif- 
ugalized and the fluid portion transferred by means of 
a capillary pipet into another tube so that examination of 
the fluid for agglutinin content can be performed. The 
cells, now packed by the centrifugalization, are resus- 
pended in 0.9 per cent salt solution to make a 5 per cent 
cell suspension. If it is necessary to transport the blood a 
long distance a larger quantity has to be secured. This 
requires drawing venous blood, preferably from a vein 
in the arm, and the container, preferably a test tube, 
is carefully prepared for transportation. 

The cells are then examined in the following man- 
ner: One drop of the red blood cell suspension is placed 
on the left end of a glass slide, and another on the right 
end of the slide. A drop of serum from a known 
group A individual, that is, serum containing agglutinin 
8, is mixed with the drop of cell suspension on the left 
end of the slide and a drop of serum from a known 
group B individual, that is, serum containing agglutinin 
a, is mixed with the drop of cell suspension on the right 
end of the slide, and the slide is rocked to and fro for 
about five minutes. To facilitate the reading of the results 
a glass cover slip is then placed over each of the mix- 
tures. The readings are made with the naked eye, and 
confirmed with the aid of the microscope. If there is 
clumping of cells in both mixtures it indicates the pres- 
ence of both A and B cells, and therefore the group is 
AB. If there is clumping of cells with the serum con- 
taining agglutinin 2 and not with that containing 
agglutinin B it indicates the presence of A cells. The 
converse indicates the presence of B cells. If neither 
of the two mixtures shows clumping of cells it indi- 
cates the absence of both A and B agglutinogens and 
the group is 0. The test may also be performed by 
centrifugalizing the drops of cell suspension and test- 
ing serums in a test tube. By this method, which 
can be used as a check on the one just described, the 
agglutination is hastened as well as accentuated and the 
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results can be more easily read with the naked eye. 

In medicolegal cases it is necessary to check the re- 
sults of the grouping of cells by examining the serum of 
the unknown blood tor agglutinin content. This is done 
by treating the serum with known cells of groups A 
and B. 

The agglutinin and agglutinogen content can be de- 
tected in old and dried blood stains, thus making it pos- 
sible to determine the group to which a particular 
blood belongs. Dr. Phillip Levine, of the Rockefeller 
Institute was able to demonstrate the presence of « and 8 
agglutinins in a blood stain two years old, from a group 
O individual. Schiff was able to determine the blood 
group in as little as 0.1 mg. of blood stain, proving that 
the quantity of blood stain required for analysis need 
not be large. 

Before proceeding with the examination of the dry 
blood or stain, however, it is necessary to perform a pre- 
cipitin test to determine whether or not the blood is of 
human origin. The identification of the blood group is 
then carried out in essentially the same manner as that 
employed in the examination of fresh blood, with a few 
changes in the technique, necessitated by the fact that 
the agglutinins may deteriorate through aging. and that 
extraneous substances may contaminate the blood stain. 
Usually these are minor difficulties, which may be readily 
overcome by competent workers. As will be pointed 
out, in performing the test on blood stains it is advisable, 
wherever possible, to determine both the agglutinin and 
agglutinogen content of the specimen. 

The technique, briefly, is as follows: The pulverized 
dry blood or blood stain is soaked in as little water or 
saline solution as possible for several hours. This is done 
at low temperature to prevent bacterial contamination. 
The mixture is then centrifugalized and the supernatant 
fluid and sediment are separated. The former (super- 
natant fluid) is examined for agglutinin content and the 
latter, (the sediment) for agglutinogen content. 

Single drops of a suspension of known cells of group 
A, B and O are added respectively to three test tubes, 
each of which contains a drop of the supernatant fluid. 
The O cells act as a control to rule out false agglutination 
which may be caused by extraneous substances in the 
supernatant fluid. If the tube containing O cells does not 
show clumping, the results in the other two tubes are ac- 
ceptable. The clumping of A cells indicates the presence 
of @ agglutinin in the supernatant fluid and the clumping 
of B cells indicates the presence of agglutinin 8. The 
absence of clumping in either of the tubes, however, does 
not exclude the presence of weak or deteriorated agglu- 
tinins. It, therefore, becomes necessary to examine the 
sediment for its agglutinogen content. 

Although the red cell structures are destroyed, the 
sediment retains the agglutinogen properties which have 
the capacity to combine with or absorb agglutinins. 
Therefore, by adding to the sediment a mixture of equal 
parts of sera of groups A and B, and allowing contact 
between the sediment and serum for several hours, the 
agglutinogen present in the sediment will absorb its 
specific agglutinin in the serum, leaving free and active 
in the fluid the agglutinin for which no specific agglu- 
tinogen is contained in the original sediment. If, then, 
the mixture is centrifugalized and the supernatant fluid is 
examined for uncombined agglutinin, it will be possible 
to detect which agglutinins were absorbed, and indi- 
rectly, therefore, which agglutinogens were present in 
the original sediment. In this way the blood group may 
be determined from a study of the agglutinin and ag- 
glutinogen content of the blood stain. 

In cases in which the blood stain is too small for ex- 
traction, a more direct method is employed. To each of 
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three small pieces of blood stain of equal weight are 

added a drop of cell suspension of known blood groups 

A, B and O, thoroughly mixed, covered with a cover 

slip and examined under the microscope. The determina- 

tion of the agglutinin content of the blood stain is made 
as described above. 

The blood group of an individual never changes dur- 
ing life, or even after death. This may be stated without 
reservation. Apparent changes in blood groups have 
been encountered only by inexperienced workers and 
have always been found to be due to errors in technique, 
the use of non-potent or contaminated testing serums, 
and other extraneous factors, none of which can be 
ascribed to inherent changes in the blood. All these 
errors, however, can be easily obviated so that the scheme 
of blood grouping is absolutely reliable. 

It may be of interest to note that the frequency of 
occurence of the four groups depends upon factors such 
as geographical location and pureness of race, but in a 
mixed population such as in this city the groups occur 
in the following proportions: 

Groups O and A, each about 40 per cent of the popu- 
lation. 

Group B about 15 per cent of the population. 

Group AB about 5 per cent of the population. 

The blood groups are inherited, the inheritance follow- 
ing certain fixed laws. This phase of the subject will 
be discussed by Dr. Wiener. 

The status of blood grouping is no longer hypo- 
thetical. Its theory has been subjected to many practical 
applications and found to be biologically sound and ex- 
ceedingly valuable in medicine. For example, it has ex- 
plained the occasional fatalities and unfavorable reac- 
tions to blood transfusion. accidents which now are pre- 
vented by determining the blood group of the patient and 
selecting a donor of an homologous blood group, thus as- 
suring compatibility between the blood of the donor and 
that of the recipient. It has proven indispensable to the 
success of skin grafting. Its unlimited value in medico- 
legal problems has already been officially recognized in 
foreign countries. This subject will be discussed in 
detail by Dr. M. Lederer. 

In conclusion : 

1. Human blood may be divided into four distinct 
groups, based upon their agglutinin and agglutino- 
gen content and designated according to the latter 
as the Landsteiner blood groups AB, A, B and O. 

2. These blood groups are inherited and once estab- 
lished never change. 

3. Any individual’s blood group can be readily deter- 
mined by an examination of his or her red blood 
cells for agglutinogen content and of the serum for 
agglutinin content. 

4. The technique described for the determination of 
the blood group on fresh specimens can, with few 
modifications, be employed to identify the blood 
group of old and dried blood stains. 

5. The method described when performed by experi- 
enced workers is practical, simple and absolutely re- 
liable. 

6. Blood grouping has been subjected to many prac- 
tical applications and found to be biologically sound 
and of inestimable value to medicine. 


Drugs Used in Asthma 


Before the attacks of asthma are prevented by proper study and 
treatment, it is necessary to use drugs to ameliorate the symp- 
toms. 

Epinephrine in small doses is the remedy of choice. Ephe- 
drine has a smaller but definite field of usefulness. Opium in all 
forms is contraindicated because of its dangers. Iodides, if used, 


should be given by mouth and not intravenously—Mrtton B. 
Conen, M.D. et al. 


J. A. M. A. May 28, 1932. 
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III. Theory of Blood Groups With Special Reference to Heredzty 


ALEXANDER S. WIENER, A.B., M.D. 


DEPARTMENT OF PATHOLOGY, JEWISH HOSPITAL OF BROOKLYN 


R. SWETLOW has outlined to you the methods 

used at present by the courts in cases involving 

paternity and legitimacy, and has pointed out the 
shortcomings of these methods. I shall now demon- 
strate to you how the Landsteiner blood groups, which 
have just been described to you by Dr. Polayes, may 
often be used in such cases to furnish absolute proof of 
non-paternity. 

The first studies of blood groups in families were 
made by Ottenberg and Epstein‘ in 1908. In 1910, von 
Dungern and Hirszfeld? made a thorough study of this 
problem and proved that the agglutinogens A and B upon 
which blood grouping depends are inherited in accord- 
ance with Mendel’s laws. They pointed out that the 
agglutinogens A and B could not appear in the blood 
ot a child unless present in the blood of one or both 
parents. Even at that early date these authors realized 
the value of this discovery in forensic medicine for the 
determination of non-paternity and stated: “The fact 
that the demonstrable substances A and B in the red 
blood cells can never appear in children if absent in 
both parents, is forensically available”. 

Since 1910 this discovery by von Dungern and Hirsz- 
feld has been confirmed by many workers in studies 
of families involving tens of thousands of children. In 
our own studies on 131 families with 642 children we 
failed to find a single exception to the law just enunci- 
ated.* The significance of the law may be understood 
from the first six matings of table I. Thus in mating 1, 


TasLe I—HEREDITY OF THE LANDSTEINER 
GROUPS 


Groups of Groups of Chil- Groups of Chil- 


Parents dren Possible dren Not Possible 
Ox 0 O A, B, AB 
2OxA O, A B, AB 
1023 O, B A, AB 
& Ax A O,A B, AB 

5. Ax B O, A, B, AB 

6.Bx B O,B A, AB 
7.OxAB A,B O, AB 

8. A x AB A, B, AB O 

9. x AB A, B, AB O 
10. AB x A,B,AB O 


in which both parents belong to group O (i. e., neither 
parent possesses any agglutinogen), the children can 
only belong to group O, for they cannot have either of 
the agglutinogens A or B. In mating 2, where one 
parent belongs to group O and the other to Group A, 
the children can only belong to groups O and A, and so 
on for the other matings. How this may be applied in 
an actual paternity case may be illustrated in the follow- 
ing two hypothetical examples: A man charged with 
the paternity of a child denies ever having had inter- 
course with the plaintiff, so the blood groups of man, 
woman and child are determined. The man is found to 
belong to group A, the woman to group A, and the child 
to group B. Since the mother does not possess the ag- 
glutinogen B, but the child does, this agglutinogen must 
have come from the father who could therefore only 
belong to group B or group AB. The blood groups in 
this case, therefore, have furnished absolute proof of the 
man’s innocence. Let us suppose, however, that in an- 


other similar case the blood groups were as follows: 
man—group B; woman—group A; and child group AB. 
As may be seen from table I, such a combination of 
groups is entirely possible. This, however, is no proof 
that the man charged with paternity is the true father, 
for as Dr. Polayes has pointed out to you, 15 per cent 
of all individuals belong to group B. The man in ques- 
tion is no more proven the father of the child than is any 
other man belonging to the same group. Blood groups, 
therefore, are of no value as an aid in proving paternity ; 
they can only be used to prove non-paternity. 


It is not our purpose here to go into a detailed discus- 
sion of the theories of heredity of blood groups. It 
is important to mention, however, that the theory of 
heredity of blood groups as enunciated by von Dungern 
and Hirszfeld was shown to be inaccurate by Bernstein 
in 1925. He proved from statistical considerations that 
the factors A and B are not inherited independently of 
each other as was supposed by von Dungern and Hirsz- 
feld, but that their heredity depends on three allelo- 
morphic genes A, B, and R. This does not change in 
any way the law formulated by von Dungern and Hirsz- 
feld that the agglutinogens A and B cannot appear in the 
blood of a child unless present in the blood of one or 
both parents. This law, as has already been pointed 
out, is amply supported by our own work and by the 
work of numerous other investigators. In addition to 
this law, however, according to the Bernstein theory, a 
group AB parent cannot have a group O child and a 
group O parent cannot have a group AB child. This 
new law gives us additional opportunities for exclusion 
of paternity as shown in the last four matings of table 
I. Since 1925,° a large amount of work has been done to 
determine whether exceptions to the new law exist or not, 
particularly by Schiff,* Thomsen,’ Snyder,* Furuhata,” 
and Vuori,’® none of whom have found a single exception. 
We have also made a special study of families in which 
one or both parents belonged to group AB, and among 
218 children found only one group O child, and in this 
case the possibility of illegitimacy could not be excluded. 
On the basis of these results, Schiff is applying the blood 
groups for the determination of non-paternity in the 
German courts according to the Bernstein theory. In 
the light of two unexplained exceptions to Bernstein's 
second law recently found by Hazelhorst*t and Kosso- 
vitch,’* however, it may perhaps be better, for the time 
being, only to use such exclusions as strong circuimstan- 
tial evidence of non-paternity. The exclusions shown in 
the first six matings, however, may be considered abso- 
lute evidence of non-paternity. 


In not every case where the putative father is not the 
true father is it possible to prove non-paternity by the 
blood groups; e. g., when both men belong to the same 
group. It is important to know, therefore, how fre- 
quently non-paternity can be proven in cases where the 
putative father is not the true father. Hooker and 
Boyd" have calculated the chances to be one in seven for 
a population such as that present in the United States. 
The chances of proving non-paternity varies with the dis- 
tribution of the groups in the population, so we have 
derived general formulae for proving non-paternity. 
In New York City, we find the chances to be 18 per 
cent. If we do not use the exclusions possible accord- 
ing to the second law of Bernstein’s theory, the chances 
are only slightly reduced—i. e., to 15 per cent or 1/7." 
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Another important application of the heredity of blood 
groups is in solving hospital mix-ups where new-born in- 
tants have been accidentally interchanged or mislabeled.*® 
The recent Chicago case is undoubtedly still fresh in the 
memories of most of you. In this case the Bambergers 
discovered at their home that their baby bore a label 
with the name Watson, and the Watson baby was 
found to bear the label Bamberger. As a result a suit 
was started against the hospital, but the difficulty was 
finally solved by means of the blood groups. The value 
of the Landsteiner blood groups in these cases is consid- 
erable, since fully two-fifths of the cases can be com- 
pletely solved by this method. 

The chances of proving non-paternity, when the pu- 
tative father is not the true father, have been doubled 
by the important discovery by Landsteiner and Levine 
in 1927 of two new agglutinogens which they have 
named M and N, respectively.” These agglutinogens 
were demonstrated by means of immune sera prepared 
by injecting human blood into rabbits. Landsteiner and 
Levine also showed that the agglutinogens M and N 
are inherited as simple mendelian dominants.'* Their 
theory of heredity has been confirmed by the work of 
Schiff,’* and Thomsen and Clausen," *° and also by my 
own studies on 131 families with 642 children.* To date, 
studies on families totalling more than 3,000 children 
have been made, so that the medicolegal application of 
the agglutinogens M and N is fully justified at present.*' 
It is important to point out, however, that the technic 
of typing for M and N is somewhat more involved 
than the technic of typing for A and B, so that it is ab- 
solutely essential in medicolegel cases that the tests be 
performed by experts. 

| have already had the opportunity to apply the 

agglutinogens M and N in a case of questioned pater- 
nity.** 
In this case the question arose whether the husband or 
the lover was the father of a child. The husband was 
willing to live with the wife and child regardless of the 
child’s paternity, but the wife insisted that she would 
only live with the child’s true father. A physician to 
whom they applied examined the bloods for the agglu- 
tinogens A and B, but no decision could be rendered as 
both men belonged to the same group, group A. By 
means of the agglutinogens M and N, however, I was 
able to exclude the lover and thus establish the husband 
as the true father. 
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Summarizing, therefore, the results of studies on the 
heredity of agglutinogens of human blood, we can state: 

1. The agglutinogens A and B cannot appear in the 
blood of a child unless present in the blood of one or 
both parents. Non-conformity to this law may be con- 
sidered absolute, incontestable proof of non-paternity. 

2. According to the Bernstein theory, furthermore, 
the combinations, group AB parent with group O child, 
or vice-versa, are impossible. Non-conformity to this 
law may be considered at least strong circumstantial evi- 
dence of non-paternity. 

3. The agglutinogens M and N of Landsteiner and 
Levine can also be used for the exclusion of paternity. 

4. Where the putative father is not the true father, 
non-paternity can be proven in almost one-third of the 
cases by the combined use of the agglutinogens A, B, M, 
and N. Where infants are accidentally interchanged in 
hospitals, the problem resulting can be solved in fully 
two-thirds of the cases by the combined use of the ag- 
glutinogens A, B, M, and N. 

The various possible applications of the heredity of 
the blood groups, and blood group determination on 
stains in civil and criminal suits will now be more fully 
discussed by Dr. Lederer. 
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IV. Practical Application of the Determination of Bloud Groups 


By Max Leperer, M.D. 


ASSOCIATE PROFESSOR OF PATHOLOGY, LONG ISLAND COLLEGE OF MEDICINE; DIRECTOR OF DEPARTMENT OF PATHOLOGY AND ASSOCIATE 
ATTENDING PHYSICIAN, JEWISH HOSPITAL OF BROOKLYN; DIRECTOR OF DEPARTMENT OF PATHOLOGY, TRINITY HOS- 
PITAL; CONSULTING PATHOLOGIST, ROCKAWAY BEACH HOSPITAL 


N 1928, before the New York Academy of Medicine, 
senjamin N. Cardozo, recently appointed to suc- 
ceed Justice Holmes on the United States Supreme 
Court bench, spoke on the sufbject, “What medicine can 
do for law,” and almost in the opening sentence he said: 
“Our professions—yours and mine—medicine and law— 
have divided with the years, yet they were not far apart 
at the beginning. Friendliness is due between groups 
united in a common quest, the quest for the rule of 
order, the rule of health and disease, to which, for in- 
dividuals as for society, we give the name of law.” 
Speaking for the law in its effort to discover rational 
modes of ascertaining the facts underlying a given con- 
troversy, Judge Cardozo continues: “We turn at times 
to physiology or embryology or chemistry or medicine— 


to a Jenner, or a Pasteur, or a Virchow, or a Lister, as 
freely and submissively as to a Blackstone or a Coke.” 
The law, appreciative of the needs of keeping abreast 
of achievements in fields other than its own, has recog- 
nized as trustworthy and has made use of numerous sci- 
entific advances. The Binet-Simon Intelligence Test 
was applied in a Connecticut trial (State v. Wade, 96 
Conn. 238). Evidence of finger prints is admitted to 
prove identity (State v. Circiellow, 86 N.J.L. 309). 
Experts are permitted to testify that a given speci- 
men of blood is human. In a recent case in this state, 
an injured plaintiff was required to submit to a blood 
test to be used as a basis for diagnostic testimony. X- 
rays, dictographs, radiographs, phonographs, etc., are 
used in one way or another as aids in finding facts. 


it 
y 
t 
f 
1 
t 
f 
1 
LE 
r 
l 
) 
L 
5 
) 


210 


As the science of medicine progresses, broadening its 
scope and enlarging its discoveries of precise truths and 
methods, it will continue to make copious contributions 
to enlightened progress within the law. 

In discussing the progress which has been made in the 
administration of criminal law, the by-ways which have 
been explored in the endeavor to solve the great social 
problem, Judge Cardozo observes that: “Not a little 
impetus has been given to these and like reforms by 
researches of bio-chemists in the operation of the duct- 
less glands. If most of their conclusions are still in the 
stage of speculation or hypothesis, their writings have 
been useful none the less in awaking popular interest in 
the mentality of criminals, bringing home the need of 
study and the possibilities of a reformed penology to 
many who were blissfully unconscious of the existence 
of a problem.” 

He even went so far as to assert, in discussing the aid 
which our profession has given in the field of penology, 
that—‘“‘This does not detract from the fullness of my 
belief that at a day not far remote the teachings of bio- 
chemists and behaviorists, of psychiatrists and penol- 
ogists, will transform our whole system of punishment 
for crime.” 

Through decisions of the highest tribunals in the 
country, law and medicine are marching on the highway 
of time hand in hand. With the advancement made in 
the field of medicine, further legal progress is to be ob- 
served. Slowly but surely we move from the postulate 
to the ultimate. Without the contribution from our own 
profession, is it conceivable that there would ever have 
been adopted in this State, as part of the Farms and 
Markets Law, the provision for the inspection of cattle, 
subjecting them to tuberculosis tests, and if found in- 
fected, destroying them? 

In this latest instance (People v. Tuescher, 248 N.Y., 
454, 463) the opinion discusses the basis for the legisla- 
tion, and says: “More and more, in its social engineer- 
ing, the law is looking to cooperative effort by those 
within an industry as a force for social good. It is 
harnessing the power that is latent within groups as it 
is recognizing the power in wind and field and stream.” 
This applies with even greater force to our professions, 
medicine and law, than it does to cooperative effort in 
any industry. 

The American courts have been hesitant in recogniz- 
ing the value of evidence derived from the examination 
of the blood for the purpose of determining the group to 
which an individual belongs. A few isolated instances 
have been reported where blood grouping tests have 
been suggested or resorted to. 

The California press, on September Ist, 1921, re- 
ported that in an action brought by the husband for cus- 
tody of a child, a physician stated to the court that a 
test of the blood of both the plaintiff and child provided 
positive proof in his opinion that the child was the 
plaintiff's (Sorine v. Sorine, not officially reported). 

On April 9, 1926, a report appeared in the Chicago 
press that in a suit brought by Mrs. Marcella Modell 
against Rudolph Modell for separate maintenance for 
herself and child, a blood test for paternity had been re- 
quested by the defendant in his cross-bill. 

The test was used recently in Chicago to identify 
babies accidentally interchanged in a maternity hospital. 

Naturally the courts are loath to apply scientific tests 
which have not attained definite and dependanble re- 
sults accepted generally by those qualified to judge. 
Hence, we find a Federal court rightly refusing to per- 
mit the use of the Systolic Blood Pressure Deception 
Test because it had not gained sufficient scientific recog- 
nition (Frye v. U. S., 293 Fed. 1013). 
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This apparently explains the hesitancy of the judiciary 
of this country in accepting the blood grouping tests as 
an aid in determining questions of identity. The duty 
therefore must be ours to demonstrate the dependability 
of these tests ,and the extent of their utility in a wide 
range of legal controversies. 

The attitude of many of the courts of justice in the 
Eastern hemisphere is quite different, since blood group- 
ing tests have been accepted as admissible evidence in 
the courts of Germany, Austria, Denmark, Sweden, 
Italy, Russia, Poland, Japan and most recently in Eng- 
land (Rex v. Kell, Rex v. Blakeman). The usefulness 
of such tests has been convincingly demonstrated, and 
has been applied in a very broad range of civil and crim- 
inal procedures. In fact, as will be pointed out, not only 
have the ends of justice been better served, but much 
expense to the community has been avoided. 

The correct practical application of such tests implies 
a thorough understanding of their indications, limita- 
tions and utilization, as well as the proper performance 
of the tests in order to establish the sought-for blood 
groups. In other words, it is essential that a competent 
serologist supply the necessary information regarding 
the blood group based upon expert knowledge of the 
technic, and that the lawyer utilize the information in 
the most advantageous manner for his client. 

A classification is submitted illustrating those condi- 
tions in which blood grouping tests may be appropri- 
ately used. This classification is based upon one pro- 
posed by Schiff, amplified by abstracts from Herzog’s 
book on Medical Jurisprudence, case reports culled from 
the literature and personal experiences. 

In the establishment of non-paternity, it must be 
borne clearly in mind that with the present status of 
our knowledge regarding blood grouping, it is impos- 
sible under any conditions to state in a positive way that 
a given child is the offspring of a given adult or vice 
versa. It is, however, an established fact, that in cer- 
tain instances it can be shown that a certain individual 
cannot be the parent of a certain offspring or vice versa. 
That this is not merely a theoretical assumption has 
been demonstrated by Schiff, who has collected a series 
of 6,665 opinions in which paternity was excluded in 
546 cases or 8.2 per cent; these cases having been accu- 
mulated over a period of only three to four years. As 


Cases in Which Blood Group Determination May Be 
of Value 
I. Civil 
A. Establishment of non-paternity 
1. To disclaim responsibility for maintenance 
of offspring born out of wedlock 
2. To avoid marriage 
3. To exonerate accused when several have 
had access 
4. To prevent perjury 
B. To exclude false claimant for estate 
C. Divorce or annulment proceedings 
1. To prove adultery 
2. To declare legitimate child illegitimate 
3. For annulment when child is born betore 
calculated time 
D. Establishment of non-paternity or non-matet- 
nity 
1. To exclude substitution 
a. Mixed babies 
b. By wet nurses 
c. Deception—pseudocyesis 
II. Criminal 
Identification 
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Checking of group of stains with that of vic- 
tim 
Checking of group of stains with that of ac- 
cused 
For A. Murder 
B. Robbery 
C. Assault 
D. Rape (semen) 
E. Kidnapping 
Number Paternity Per- 
of Exclusions centage 


O pinions Exclusion 

Germany (Schiff) ....... 4519 353 78 
Austria (Werkgartner) ... 700 63 9.0 
Danzig (Puschel) ........ 600 39 6.5 
Denmark (Thomsen) . 50 6 12.0 
Denmark (Sand) ........ 500 64 12.8 
Sweden (Wolff) ........ 259 17 6.6 
Norway cited 
Switzerland 37 4 10.8 
Lithuania [Schiff 

6665 546 8.2 


From Levine—modified after Schiff. 


shown in the table, exclusion of paternity offers the 
greatest field for the application of blood grouping tests. 
The innumerable instances which constantly occur in 
which men are accused of being fathers of children born 
out of wedlock, and where no definite defense can be 
offered by the accused, excepting the inconclusive means 
mentioned by Dr. Swetlow, indicate the urgent need for 
such tests. This is especially true since the decision in- 
volves the important question of maintenance of the 
child. As a matter of fact, according to Schiff, of those 
denying paternity, about one out of two of the men 
had been falsely accused. Not only in these cases has 
the accused been relieved of the burden of the continued 
maintenance of a child not his own but according to 
Sperl, many old cases have been reopened and the in- 
justices of compulsory maintenance rectified. In many 
instances, too, the plaintiff, after being confronted with 
the result of the test when it excluded paternity, with- 
drew her accusation. Such withdrawals eliminated the 
necessity of time-consuming and expensive law suits. 
The exclusion of paternity may also prove of value in 
other circumstances. In connection with children born 
out of wedlock, it oftimes happens that the plaintiff seeks 
to force marriage with the accused. The exclusion, 
therefore, of the man as father of the child prevents a 
most unfortunate and serious miscarriage of justice. 


Sometimes, during trials of the above nature, proof 
has been advanced that the plaintiff had had relations 
with several men at the same time. By blood group 
tests, it has been possible to exclude, in such situations, 
the particular individual who was accused of being the 
father of the child born as the result of such relations. 
Finally, as a side issue, blood grouping tests, by exclud- 
ing paternity, have been instrumental in preventing the 
plaintiff from committing perjury. In fact, knowledge 
that false testimony may be discovered or contradicted 
by blood grouping has deterred many women, in the 
German courts at least, from testifying under oath that 
a certain individual was the father of her child. 

It must be borne in mind that in all instances where 
there is a question of paternal or maternal relationship 
which is decided by blood grouping, such information 
can he of value only in a negative way and not in a 
positive way. It can never be prejudicial to the man 
who is accused of being the father of a child, for the 
only evidence which can be utilized as the result of such 
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examinations is to show that he cannot be the father 
of the child. Otherwise, any other information is of no 
value in either direction. In fact, it might be stated 
that as a moral argument the willingness to submit to 
such an examination is a point in a man’s favor, whereas 
-~ unwillingness to do so may be considered against 
1im. 

On the 25th of February, 1932, items appeared in 
several newspapers in reference to a claim to an estate 
involving thirty thousand dollars, stating that a woman 
presented a child as her own, whereas, it was alleged 
that the boy was a foundling. The presentation of pre- 
sumptive heirs to estates with claims of paternal or 
maternal relationship is not uncommon and blood group- 
ing may be useful in excluding filial relationships in 
a number of instances. 

While in the main these tests have been applied in 
actions brought for the maintenance of illegitimate 
children, their application in excluding the paternity of 
infants born during wedlock for the purpose of proving 
adultery is of far-reaching importance, and this, be- 
cause, in the common law courts the presumption of 
legitimacy attached to children born during wedlock is 
well-nigh irrebuttable. This is especially true in divorce 
actions based upon the accusation of adultery, and in 
which the husband claims that he is not the father of a 
child borne by the wife. For the purpose of obtaining 
custody of a child, the mother may claim non-paternity 
on the part of the husband, or in order to initiate divorce 
proceedings and retain custody of a child, the mother 
may claim that her lover and not the husband is the 
father of the offspring (St. Louis case and recent case). 
Recently the writer has been consulted in a case where 
a full term child was born seven months after marriage 
and the question to be decided is, whether the husband 
or another man is the parent. In all these situations 
blood grouping of the individuals concerned has yielded 
or may yield important and decisive information. 


Situations also arise where it may be necessary at 
times to exclude non-maternity as well as non-paternity. 
Blood grouping has proved of great importance in the 
identification of infants where there is a possibility of 
substitution. It occasionally happens that such questions 
arise in maternity hospitals or in nurseries. The recent 
case in Chicago illustrates this type of problem. Similar- 
ly, cases have occurred where, for example, a wet nurse 
has been employed, and in order to give her flesh and 
blood the material benefits which she could not provide, 
substituted her own child for that of her employers. In 
this instance the early establishment of the blood groups 
of both infants would discourage such substitution, and 
in case this had not been done, such substitution might be 
detected later by examining the bloods of the infants 
and parents. A rarer form of substitution occurs when 
a woman desiring to protect her rights in her husband’s 
estate feigns pregnancy, and adopts a strange child 
without his knowledge or soon after his death. Such at- 
tempts have been described in medical literature and 
are within the range of legal possibilities. The applica- 
tion of blood group tests is obvious in identifying kid- 
napped children, where substitution is suspected. 

The use of blood grouping in the field of criminology 
is more restricted but of no less importance than in the 
civil field of legal medicine. Here the material to be 
examined is usually of a different character from that 
in civil cases, for, due to the nature of the circumstances, 
the blood that is to be examined is usually in the dried 
state. Dr. Polayes has explained to you how examina- 
tions on such material are conducted for the determina- 
tion of the blood group. 

The application of blood grouping has played a most 
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interesting and important role in murder cases, in the 
detection of criminals, in the exoneration of the inno- 
cent and in the apprehension and conviction of the 
guilty. A fairly large number of cases has accumulated, 
particularly in the German literature, where justice has 
been meted out as a result of blood grouping. The clas- 
sical instance is cited of the man who was accused of 
murder by stabbing. He had been in the vicinity of 
the crime, and when apprehended, blood stains were 
found on his clothes. He admitted that these were 
human blood stains but that they were his own, 
since he had cut himself while carving some meat. 
Human blood was also found on his large butcher’s 
knife. Examination of the blood of the victim re- 
vealed that he belonged to group A, whereas the 
accused belonged to group B and the blood on his 
clothes and on his knife was also that of group B. Other 
instances may be cited where the opposite was true, in 
which the group of the blood on the clothes of the ac- 
cused corresponded to that of the victim. As a rule, 
when confronted with such evidence in the cases, the 
criminals confessed. So that, here, blood grouping on 
the one hand was instrumental in convicting the crim- 
inal, while on the other hand it eliminated the inno- 
cent. Recently the writer had the experience of listen- 
ing to a murder trial where there were exhibited blood 
spots which had been found on the walls of the room in 
which a murder was committed. The prosecution proved 
that they were human blood stains, yet it was open to 
question whether or not they were blood stains from the 
victim, because blood grouping had not been resorted to. 
Instances also have been described in which an escaped 
criminal was linked with the murder because blood spots 
were found on his clothes which were of the same group 
as that of the victim and not that of his group. 

An interesting case is cited by Fujiwara in which a 
robber was apprehended by utilizing the knowledge 
that the blood spots which were found on a rifled con- 
tainer belonged to the same group as that of the sus- 
pect who had cut his finger in opening the container. 
Blood grouping here was of aid in selecting him from 
two other suspects. 

In cases of assault also, where blood is spilled, blood 
grouping may be of aid in eliminating or involving a 
given individual. 

A most interesting description is given of a case by 
Fujiwara which illustrates another use to which grouping 
may be applied. In this instance a young girl was found 
dead in a field, first having been assaulted and then 
strangled. The medico-legal investigator in this in- 
stance found, in the vagina of the victim, semen which 
he identified by appropriate chemical and microscopic 
tests. Examination of the victim’s blood showed her to 
belong to group A. Examination of the semen (which 
is subject to the same laws of grouping as is the blood) 
showed that it came from a group A individual. Two 
weeks after the murder, two suspects were apprehended. 
One was a 45 year old idiot beggar who definitely stated 
that he was the attacker. From his blood it was found 
that he belonged to group O. Since the man asserted that 
after the crime he had wiped his genitals on his loin 
cloth, it was examined, but no seminal spots could be 
found. The second suspect claimed innocence but ex- 
amination showed he belonged to group A. On his loin 
cloth were found streaky spots which he claimed were 
due to his hemorrhoids. Chemical examination showed 
the presence of human blood, and also of spermatozoa. 
The seminal stains in the victim’s vagina in this case 
were of the same group as that of the attacker. He con- 
fessed his crime. 

This sketchy discussion indicates the uses to which 
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tests for blood grouping have been applied. Doubtless, 
many other situations will arise in the future which will 
amplify the classification previously presented. It is of 
utmost importance to appreciate that blood grouping 
cannot be utilized for the specific identification of an 
individual. To quote from the Law Times of London, 
February 13, 1932, “In some Continental countries the 
court may make an order that the alleged father shall 
allow his blood to be taken for a test. By itself this test 
can never produce positive evidence that a given man is 
the father of a given child; it can either leave the possi- 
bility open or it can definitely exclude it. Members of the 
legal profession have hesitated to use the blood test as 
evidence in support of their cases, probably fearing that 
if it did not operate in a favorable direction its effect 
would be correspondingly unfavorable. When the pro- 
fession realize that at the worst the test is purely elim- 
inative and can under no circumstances do more than 
indicate a possibility in a positive direction, this fear 
may be overcome and the great value of the test within 
its limits realized and applied.” 

The impetus towards recognition by the courts of this 
country of the value of the blood examination and of 
the advisability of modelng our medicolegal organization 
after those in several European countries, especially in 
Germany, must come from us. I can find no more pertin- 
ent closing words than the concluding one of Judge Car- 
dozo’s in his address before the New York Academy 
of Medicine: “Sure, however, I am that whatever en- 
lightenment shall come will make its way, not through 
the unaided labors of the men of my profession, the 
judges and the advocates, but through the combined 
labors of men of many callings, and most of all, your 
own. ... Here is a common ground and borderland be- 
tween your labors and our own, where hope and faith 
and love can do their deathless work. . . . Some appro- 
priate committee there should be in the Bar Association, 
on the one hand, and the Academy on the other, whereby 
the resources of the two professions can be pooled in 
matters such as these where society has so much to gain 
from cooperative endeavor.” 

Acknowledgement is expressed for the helpful and generous assistance 
of the Honorable Justice of the Supreme Court of the State of New York, 
Meier H. Steinbrink, in the preparation of this paper. 

Discussion 

Jupce MEIER STEINBRINK: It seems to me that from the prac- 
tical side, and that after all is about the only side that we of 
the legal profession can discuss this subject, that Dr. Lederer 
and his associates have given us .a lecture which should cer- 
tainly stir us of the legal profession to activity—activity along 
lines that members of the legal profession in Germany have 
long since taken, with the result that progress has really been 
made. There can be no doubt but that injustice does frequently 
creep in, especially in cases of disputed paternity handled in the 
Corporation Counsel’s office, where the machinery for detecting 
the truth is somewhat limited. Likewise the machinery of our 
courts is not yet so well or properly oiled to attain the exact 
truth and exact justice in each case. Since we cannot measure 
out justice on a scale, we must adopt the next best means. This 
discussion has certainly opened a field where research and en- 
deavor are well worth while. 

Pup Levine, M.D.: It is regrettable that the American 
courts have been hesitant in accepting the blood groups, because 
the technique is exceedingly simple, and the theory upon which 
blood groups are based, and their heredity, is so well established 
that there can be no doubt but that they give reliable informa- 
tion. Certainly, in America, steps ought to be taken to organ- 
ize machinery to use routinely at least the factors A and B, 
that is, the Landsteiner blood groups, in all cases of disputed 
paternity and in criminal cases. 

I am rather glad that Dr. Wiener has not suggested the un- 
qualified application of the new factors M and N. While the 
scientific basis for the use of M and N in cases either of exclusion 
of paternity or for criminal cases is well established, I think 
that for the present only the old and tried Landsteiner factors 
should be used in forensic medicine, and largely for the follow- 
ing reasons: The factors M and N have been known to the 
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profession for only four years, and the technique for demon- 
strating them is rather complicated. Thus far only four insti- 
tutions, two here and two abroad, one in Berlin and one in 
Copenhagen, have had satisfactory experience in the use of the 
factors M and N. However, Schiff in Berlin, who has had the 
most extensive experience in the forensic application of the fac- 
tors A and B in bastardy proceedings, has in a preliminary way 
already begun to use the new factors M and In a recent 
publication this author cites 537 cases with an exclusion of 10.5 
per cent with the factors M and N, and 89 per cent with the 
iactors A and 

_ There are other properties of human blood, aside from the 
Landsteiner blood groups, and the new factors of M and N 
that have been described, and the heredity of which has been 
studied, but no final word can as yet be stated concerning the 
mechanisms of heredity, nor about their forensic application. 
There is, for instance, the factor which we call P, and also the 
so-called subgroups of group A. 

So far as the future is concerned, all this work on forensic 
application of blood groups will be greatly extended when new 
factors, which probably exist, will be discovered. 

Cuartes A. Boston, Esg.: I rarely arise to discuss any- 
thing from the standpoint of ignorance. I should have sat here 
to-night without opening my mouth if I had not been named 
and called upon to speak. I cannot discuss this enlightening 
information which we have had given us, but I can proclaim the 
profound ignorance of the legal profession, and the difficulties 
which have always encountered any attempted advance upon a 
scientific basis in the introduction of evidence in courts. The 
law of evidence unfortunately has crystallized to a very great 
extent, and like much of other law, is dependent upon inherited 
impulses, ignorance, and a close adherence to judicial precedent, 
in order that we may have as nearly as possible a_ coordinated 
theory of law. It is very difficult, in the first place, to en- 
lighten the profession, and in the second place, to get this en- 
lightenment over to the judiciary. I am glad to see that at 
least one member of the judiciary has taken the initiative. I have 
in mind the slow progress that was made in respect to the proof 
of handwriting and the slow progress that was made in the 
introduction of evidence relating to fingerprints. Both of these 
methods of proof are now acceptable in most courts. There are 
still some unenlightened courts which will not accept those meth- 
ods of proof. This new method of proof has come as an entirely 
new development. The most valuable suggestion which I have 
heard here to-night as a germ of thought for the legal profession 
is that the Bar Association should be on the job in some way 
or other in spreading this information, and when we spread the 
information and enlighten the profession there will ultimately 
be an acceptance of the propositions of the medical profession 
through these gentlemen who have spoken here to-night. I have 
no doubt that ultimately these results will be accepted and will 
be incorporated into our law of evidence, but no more efficient 
method of procedure, in my opinion, can be adopted than to have 
the medical profession and thoge of you who have been en- 
gaged in these tests hammer away at the legal profession until 
they are enlightened, and one way to do it is through the law 
schools. I understand that the first speaker is engaged in such 
instruction, to some extent, in the Brooklyn Law School, and 
if the members of the law school classes should be enlightened 
in this respect, it would be to the advantage of the coming gen- 
eration. In 1914 I happened to be Chairman of the Section of 
Legal Education of the American Bar Association, and I ad- 
dressed them on the subject of “Neglected Fields of Legal 
Education,” and called attention to several fields which are 
neglected in teaching young men in the law schools, and I sug- 
gested at that time what was my conviction, and still is, that 
when we educate men in the mysteries of a cult, their views 
become crystallized along the lines of that cult; it is very dif- 
ficult to break through or break up that crystallization, and 
they will perpetuate errors that they have learned for the very 
reason that they belong to a cult. I have frequently since taken 
the position that reforms in law will not come from lawyers; they 
will come from the determined insistence of laymen and members 
of other professions, and the best service that can be performed 
by those men who have talked with us to-night and by those 
who have listened to their talk is to enlighten the lawyers and 
make them less ignorant than they now are. 

SAMUEL LEAV ITT, Esg.: It would seem to me that the science 
of hlood grouping is too uncertain at this time to apply it in 
judicial proceedings. Perhaps it can be used in coniunction 
with finger-printing; I do not know what fingerprinting may 
have to do with heredity. I have not heard that brought out 
in the discussion. However, if the Bar Associations are taking 
the question up to introduce it into legal system, that will prob- 
ably take thousands of years, because the Bar Associations are 
still deliberating on questions of judicial reform which were 
discussed about thirty years ago when I was first admitted 
to the Bar, and they are still undecided. 
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There is another question which is very troublesome. Every 
time we have a case and we have medical testimony, experts 
are called in to testify and there seems to be a great dispute 
and difference of opinion on the part of the experts, so that it 
is very hard to arrive at the rights of the parties in the case. 
Apparently an honorable member of the profession will take 
the witness stand and testify, and then another honorable mem- 
ber of the profession will testify to just the opposite. That is 
where the trouble lies, and when we have a certain branch 
of a science which is not fully developed, and we have to intro- 
duce it into the courts to either sustain a proposition or throw 
an unfortunate out of court, I think it will have to be a little 
better developed than it is at present. 

Maurice Simmons, Esg.: May I comment upon the depre- 
catory statement of Mr. Boston? We lawyers are not a lost 
tribe after all, when he makes that frank confession of the ig- 
norance of our profession. I believe it was Socrates who said 
that the consciousness of ignorance is the beginning of wisdom. 

We should be particularly grateful for the presence of Judge 
Steinbrink. For a quarter of a century, I have been familiar 
with the erudition, integrity and modesty which grace him like 
a triple crown. Although he has been on the bench but two 
months, he has already taken up the sponsorship of this very 
matter, and given the weight of his personal leadership to this 
forward movement in medicolegal jurisprudence. 

The evening would be incomplete if we did not express our 
appreciation to these four learned gentlemen who in this schol- 
arly discussion have presented a scientific subject to us more 
comprehensively than many I recall in our past meetings. Cer- 
tainly we owe them a debt of gratitude for this feast of reason. 

Georce I. SwetLow, Apparently the gentleman who 
spoke about fingerprinting did not hear me state that there is 
no similarity between fingerprints of offspring and parents. His 
statement that the method is still untried and not yet fully de- 
veloped is not in my opinion a true interpretation ‘of the facts. 
We pointed out in these four addresses that it is being used 
throughout European countries with very great success. I do 
not know when the gentleman would consider the test fully de- 
veloped. The scientists think it is fully developed, and I think 
we should leave that point to the judgment of the medical world 
rather than have it evaluated by the legal fraternity. 

ALEXANDER S. WriENER, M.D.: The progress in this work 
will depend largely on the judges. In some cases lawyers will 
suggest in court that blood tests be ordered, and it will be up 
to the discretion of the judge to say whether or not the blood 
test shall be admitted as evidence. 

In a case in New Haven the lawyer requested a blood test, 
and the judge, who ordered it, stated that it was a new test to 
him, but, if there were any such test by which the examining 
physician could testify that a certain man could not have. been 
the father of the child, it would be important evidence. That 
is an enlightened attitude. Unfortunately in that particular case 
no conclusion was possible, but, after all, that was a precedent 
which will prove helpful. 

Another possible suggestion is that just as criminals are 
routinely fingerprinted, they can be routinely bloodgrouped, and 
in the event of a crime where the criminal has left blood behind 
that is found to belong to group A for example, all suspects 
of groups B, AB and O can be eliminated, and so much ex- 
pense, time, and trouble can be saved. 

Max Leperer, M.D.: I want to make one statement in clos- 
ing. It is about the question of difference of opinion. Fortu- 
nately in this matter we are not dealing with opinion; we are 
dealing with fact. The bloods are mixed and examined through 
the microscope, the result is read, and it is either there or it is 
not there, and that is all there is to it. It is just the same as 
recognizing that black is black and white is white, but unfor- 
tunately, at times we know that we will find persons who go 
on the witness stand and testify to the fact that black is white 
and white is black. But this is a question of fact, and if the 
fact is exactly presented, there can be no difference of opinion. 


Maggot Filtrates in Osteomyelitis 


1, An active principle has been isolated from maggot filtrates. 
This substance is undergoing chemical analysis and animal ex- 
perimentation in an effort to determine its exact nature. 

2. One hundred cases of chronic osteomyelitis, infected wounds 
and compound fractures have been treated ‘by this active principle 
and vaccine with or without the use of live maggots, and 88 per 
cent of the cases have been healed, 

3. Chronic leg ulcers, sinus infections and mastoid infections 
are now being treated by this active principle and vaccine. Re- 
sults cannot yet be stated. 

4. Three cases of long-standing middle ear disease have heen 
healed.—S. K. Livineston, M.D., and L. H. Prince, M.D. J. A. 
M. A. April 2, 1932. 
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The Value of Blood Transfusion in Surgery’ 


Moses BeHrenp, M.D., F.A.C.S. 


blood-letting is a very much old- 
er procedure than that of blood transfusion. The 
first reference concerning blood-letting is found in 

a “Calendar for Blood Letting,” published in Mainz in 
1462. The “Zodiac man” was employed to point out 
the places for bleeding. Many fantastic ideas were held 
concerning blood-letting, and up to the time of Brissot 
(1478-1522) it was thought that blood-letting should be 
performed on that side of the body opposite the lesion. 
In 1514 Brissot sponsored the Hippocratic method, 
namely, that it was thought better to bleed on the same 
side as the lesion. When one of the relatives of Charles 
V died from venesection, this method of bleeding from 
the side opposite to the lesion was abandoned. Curiously 
enough, there remained advocates of extensvie and re- 
peated blood-lettings ; in fact, some were bled as high as 
twenty times, while others were bled 36 and 64 times 
for continued fever. Copious drafts of water were 
given at the same time. We know now that any good 
effects of the treatment were due to the water ingested. 
At the present time, instead of bleeding the patient, we 
transfuse him for continued fever. An analogy may also 
be cited in reference to extensive burns, when we bleed 
the patient, withdrawing a large quantity of blood and 
then replacing it with blood from a suitable donor. In 
the early centuries the procedure of blood-letting was 
practiced by barbers as well as the surgeon. Coming 
down to the eighteenth century, the American Syden- 
ham, Benjamin Rush, bled all his yellow fever patients, 
in fact he bled himself for the same affection. He, too, 
believed that large quantities of water should be con- 
sumed at the time of the bleeding. 

Blood transfusion was not unknown to the early 
surgeons,’ although it was not until two centuries later 
that Richard Lower performed the first blood trans- 
fusion from one animal to another (February, 1665). 
Blood transfusions were never as popular as blood-let- 
tings. Various observations were made concerning the 
typing of blood, although it was not known by this 
term. In 1875 L. Landois made the important discovery 
that animals’ blood will hemolize human blood. The 
work of Maragliano, Landsteiner and Eisenberg put the 
operation of blood transfusion on a scientific basis be- 
cause they showed that even some specimens of human 
blood would hemolize that of other humans. But it was 
not until the monumental work of Crile in 1909 that 
blood transfusions received their real impetus. It is well 
within the memory of the writer to record the compli- 
cated methods used to perform blood transfusions. It 
was thought necessary at that time to anastomose the 
blood vessels with the aid of canulas of all kinds as es- 
sential to the performance of this operation. All sorts 
of complicated apparatus were devised. It was not 
until many years later that these time consuming methods 
were discarded to be replaced by sjmpler procedures. 
The Kimpton-Brown paraffin-coated glass container for 
blood transfusion has been discarded. The ingenuity 
of the surgeon has, however, not Been wanting when 
one realizes that almost everyone doing much of this 
work has devised an apparatus consisting of a compli- 
cated system of pumps or syringes instead of the sim- 
ple method of what is known as the direct method of 


* Read before The Northern Medical Association, November, 1931. 


Philadelphia, Pa. 


Those 


transfusion by the aid of syringes and needles. 
working in this field have not been slow to devise all 
sorts of needles each of which is the “best one” to per- 


form this operation. In every hospital there are found 
the favorite apparatus and needles with which to perform 
this operation of transfusion, which can be performed 
just as efficiently with a series of syringes of 20 cc. ca- 
pacity and two needles. 

The primary requisite for the proper and successful 
performance of blood transfusion is the selection of the 
donor. There are four types of donors equalized by the 
recipients. In other words, the bloods must match. [| 
do not wish to trespass on the work of the laboratory 
expert, yet I must caution all not to perform a blood 
transfusion unless the bloods have been cross-agglutin- 
ated and the Wassermann reaction performed. Hemoly- 
sis is a serious matter and can account for deaths fol- 
lowing transfusions. I have learned from experience 
that it is not always advisable to take relatives as donors, 
especially husbands. Hemolysis sometimes occurs even 
after all the tests have been satisfactory. Formerly a 
large amount of blood was given with deleterious re- 
sults, but at the present time smaller amounts, 200 to 
300 cc., are given at frequent intervals. This is a much 
better way than the huge amounts of 500 to 1,000 cc. 
formerly given. The question as to whether whole blood 
or citrated blood should be used is still a mooted ques- 
tion. I prefer whole blood, but there is a need for 
citrated blood in certain instances. The advantage of 
the use of citrated blood is the fact that blood can be 
transported from another part of the hospital to the pa- 
tient. Citrated blood can also be kept from some time 
before it is used. While, years ago, we never thought of 
using whole blood to replace that which was lost, there 
is no doubt a marked advantage in the use of blood as 
compared with salt solution. Salt solution should always 
be used in a grave emergency when blood is not avail- 
able, because the main requisite, after all, is the replace- 
ment of the volume of fluid in the blood vessels. I re- 
member surgeons, including myself, were reluctant at 
first to give up the use of salt solution in preference to 
the use of blood. It was in part due to the time con- 
suming operations necessary to perform the anastomo- 
sis. Unfortunately, much blood is wasted in perform- 
ing transfusions in cases that we know are entirely out of 
the categary of those capable of being helped by such a 
procedure. The physician is usually not to blame, because 
the family may insist that a transfusion be performed. 
Ill-timed and ill-advised transfusions should be avoided 
as much as possible. If in doubt, however, there should 
be no hesitancy in performing a transfusion. The great- 
est amount of good can be derived from transfusions in 
the preparation of a patient for operation, as wel! as 
after operation, in building up resistance. We like to 
call it giving the patient a “boost.” Should transfusions 
be given routinely before and after every operation? 
This is done in some hospitals. About two years ago 
this fact was called forcibly to my attention. I operated 
on a patient for a subsiding appendicitis in a child. The 
patient had been seen at camp during the summer by 4 
physician from a neighboring state. He insisted that the 


1 We know that it is impossible to transf successfully an animal's 
blood into the vessels of the human body. All died who were so transfused 
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patient should receive a transfusion before operation be- 
cause in the hospital where he practices every patient 
receives a transfusion before operation, and sometimes 
after operation. While I agree that this may be neces- 
sary, especially in brain work, and other operations that 
require prolonged procedures, I cannot subscribe to the 
doctrine that every case should be so treated. Blood 
transfusions are not entirely without their dangers. 

What, then, are the indications for blood transfusions ? 
The primary use is for hemorrhages, for the replacement 
of the volume of blood lost. Hemorrhages may be idio- 
pathic or traumatic. Idiopathic are those found as a re- 
sult of nose bleed following high blood pressure, the 
various blood dyscrasias and bleeding in jaundiced pa- 
tients without operation. Traumatic are those due to 
accident, operation, or the prolonged use of Dakin’s 
solution. This is the class with which we have most to 
deal. Before operation in some instances, such as the 
removal of tonsils and operation on jaundiced patients, 
we take the bleeding and coagulation time. These tests, 
while routine and even compulsory in some hospitals, 
have not been very reliable; they seem often to act con- 
trary to rule, while in some cases these tests help to con- 
firm the condition. In a case of hemophilia the bleeding 
and coagulation time were indefinitely prolonged. A case 
of acute leukemia had a bleeding time of 45 minutes 
and a clotting time of six minutes. 

The cases requiring transfusion may be divided into: 

1. Purely surgical cases, including the accidents of 
obstetrics. 

2. Medical cases which may become surgical cases. 
This includes the anemias. 

3. Those that require a boost, be they medical or 
surgical. 

4. The various infections producing a staphylococ- 
cemia, streptococcemia or any other germ that causes. a 
septicemia. 

It will be impossible to name and describe in full the 
many surgical conditions which require blood transfu- 
sion. But it may generally be stated that any grave 
operation should be preceded by a transfusion. In this 
category I would include resections of the viscera, 
whether necessary for carcinoma or intestinal obstruc- 
tion, operations on the common duct to restore its lumen, 
and all cases in which there is a secondary anemia and 
in whom the surgeon believes an operation is necessary. 
In the preparation of a, bleeding ulcer for operation, 
and the prevention of bleeding in jaundiced cases, trans- 
fusions will be found of paramount importance. There 
is no class of cases that requires greater preparation than 
those having jaundice. We have given up altogether 
the administration of calcium in any form in jaundice 
cases. It is practically worthless and recent work has 
shown that there are other factors which are responsible 
for bleeding following operation for obstruction of the 
common duct. I believe intravenous glucose has more 
value than calcium, but intravenous glucose can never 
replace blood transfusions. Blood transfusions must be 
given before and after operation upon jaundiced cases. 
Repeated transfusions must be given after operation on 
jaundiced cases because I have never seen one transfusion 
stop the bleeding or oozing that follows operation. The 
greatest number we ever gave was nine successive 
transfusions after an operation on the common duct for 
relief of jaundice. It has been my experience never to 
use the same donor again in cases of this sort, nor in 
any case that has a tendency to bleed. It has also been 
my experience that there is one donor who has the nec- 
essary constituents to stop the bleeding. What this 


necessary element is, we have not as yet been able to 
determine. 
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Transfusions are of great help in preparing patients 
who have a bleeding submucous fibroid tumor of the 
uterus, or those cases that creete a toxic condition due 
to a large subserous fibroid. The toxemia is due to a 
degenerative process. Agranulocytosis becomes a surgi- 
cal condition when metastatic abscesses result from this 
condition. Repeated blood transfusions have done an 
inestimable amount of good in turning a fatal case to 
one of cure. Chronic osteomyelitis causes considerable 
drain on the system and these cases also often need a 
boost. 

A description of the medical cases that may require 
surgical interference would lead us into many fields, but 
I have particular reference to the various types of ane- 
mia, especially the splenic anemias. Included in this 
category we may count the cases of hemolytic jaundice. 
The anemias with enlarged spleens are of particular 
interest to the surgeon, because probably the greatest 
good derived by these patients is by means of a splenec- 
tomy. The operation, to say the least, is a spectacu- 
lar one and always arouses great interest in those con- 
cerned, in the cases of these patients. Pernicious anemias 
have not been transfused as much as formerly, because of 
the efficacy of the liver extracts and the ingestion of liver 
itself in producing an improved quality of blood. Pur- 
pura hemorrhagica is best treated by splenectomy, since 
in this affection one finds a great loss of platelets which 
splenectomy usually cures. After removal of the spleen 
for Banti’s disease, the result is almost magical. The 
mention of splenomyelogenous leukemia and telangiec- 
tatic cystic formation in the spleen brings back memories 
of a paper I read last year before this association. In 
all these conditions mentioned, repeated blood transfu- 
sions are absolutely essential before and after operation. 
In the case in whom we found telangiectatic cysts, a 
transfusion was given every day for a week before op- 
eration, and daily for a time after operation. This was 
a desperate case and required heroic measures. 

The septic cases have been greatly benefited by small 
transfusions frequently repeated. In these conditions we 
use at times various chemical agents recommended for 
septicemia and for sepsis. The change noted in these 
cases after transfusion is remarkable. The blood itself 
contains properties which are able to destroy the par- 
ticular germ causing the infection. 

Of the cases that died, two were directly due to the 
transfusion. One occurred in a man 48 years old. He 
had a secondary anemia due to various teeth. Hemoglo- 
bin was 45. Two hours after the transfusion the patient 
died. I could never explain the cause of death. 

The other patient was a female who had a severe 
secondary anemia as a result of a criminal abortion. 
She was a type 1; her husband, a type 4, was used as 
the donor. Cross agglutination test was positive. She 
died of hemolysis ten days after the transfusion. 

Another case of great interest, a young girl about the 
age of puberty, suffered from acute leukemia. She had 
numerous transfusions, but all to no avail. 

A young man 23 years of age had hemorrhages on 
three occasions as a result of bleeding ulcers. He was 
operated on each time and the ulcer was removed. Fol- 
lowing the last operation, so much blood had been lost 
that it militated against his recovery. 


Results and Impressions 
In over 100 transfusions there were 13 deaths. These 
cases all died in the hospital following the transfusions, 
from either the transfusion or the disease which caused 
the anemia. The fact, however, that the great majority 
were benefited and helped to resume their normal life 
speaks well for the efficacy of transfusion. It is, to my 

(Concluded on page 219) 


se 
all 
nd 
rm 
ed 
‘a- 
‘ul 
he 
he 
I 
ry 
od 
n- 
y- 
ce 
‘S, 
en 
a 
e- 
to 
rd 
S- 
or 
of 
De 
i- 
of 
is 
|- 
it 
0 
. 


MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


July, 1932 


Economics 


Department Editor: THomas A. McGotprick, M.D. 


Workmen’s Compensation Abuses and 
their Abatement 


HEN the legislature of this State enacted the 

Workmen’s Compensation Act it was with the 

conviction that the man disabled in industry 
would receive remuneration for his time so lost and 
for the permanence of his crippling, that his injuries 
would be promptly and effectively treated, and that for 
his sake as well as for industry the period of disability 
would be as brief as medical skill could make it. The 
law provided further, that the employer must see that all 
medical service be immediately secured, that necessary 
hospital facilities and care, orthopedic appliances and 
drugs be obtained, and that the doctor rendering his 
service be paid at the prevailing rate in the community. 
It did not provide for the workmen any choice of 
physician. The patient must take the physician sent him 
by the employer or the employer’s insurance carrier. 

Immediately after enactment of the law an opportunity 
was discovered by Big Business. A man, or group of 
men, frequently not doctors, opened, in strategic parts 
of the city, rooms or stores or basement floors in apart- 
ment houses, painted the exteriors in lurid colors, deco- 
rated the windows with red or green crosses, equipped 
the places with the barest therapeutic necessities, with 
no laboratory facilities and the least possible sanitary 
accommodations, and over it all hung the shingle of a 
Clinic for Workingmen. Contact men—-business go- 
getters—were engaged to solicit business from and to 
make arrangements with neighboring employers to treat 
their injured. Advertising was used in every way with- 
in the pale. Also for each clinic doctors were hired— 
usually two—each working four consecutive hours a day. 
The recompense did not exceed five dollars a day for 
each doctor, and lest any suspicion might arise that a 
business group or corporation was practising medicine, 
the names of the two doctors were in many instances 
painted on a window. Every visit of every patient was 
paid for at a rate not less than two dollars for each 
service rendered. “Clinics” that did not have twenty- 
five or more visits per session were consolidated or 
closed. All moneys collected went to the business man 
or group who owned the clinic and who had little or 
nothing to do with actual treatment rendered. Big 
Business demanding that expenses be curtailed, we find 
the attending doctors usually to be men recently gradu- 
ated or older men who have failed in practice. In many 
places the clinic doctors have not been registered in this 
State, or could not obtain licenses, while in some others 
the bulk of surgical dressings has been done by under- 
graduate nurses or orderlies. We have been told of an 
ex-orderly at a large industrial enterprise setting and 
splinting a fractured limb. 

The insurance companies, too, seeing the light, at 
once established clinics of their own, and in this way 
entered upon the practice of medicine. To feed and 
make prosperous the clinics there began and rapidly de- 
veloped the custom of “lifting” the patient from his 
attending doctor to themselves. Patients confined to 
their homes or hospitals were transferred to institutions 
and placed under doctors with whom special fee con- 


Chairman Committee on Economics of the Medical Society of the County of Kings, Brooklyn 


tracts had been made. The patient, under the law, 
had no choice. 

The State Legislature Committee in New York City 
recently gave a day to the exposure of the workings 
of the Compensation Act in the cases of certain dis- 
abled city employees, and incidentally cast a bright 
light on clinic practice. Through political influence one 
man had all such patients sent or “lifted” to the clinics 
of a few favored doctors. The owners of these clinics 
looked after the business side, while attending doctors 
paid by the day did the actual work. When bills were 
paid the money was divided—‘“split 50-50” by the owner 
of the clinic with the partner who secured the business. 
From four such clinics in four years the amount paid 
the go-getter was nearly half a million dollars. It is 
small wonder that the State Industrial Commissioner, 
Miss Frances Perkins, felt it necessary a few weeks 
ago to warn the profession against the small group of 
physicians who attempt to “horn in” on compensation 
cases and become parasites on the medical community. 

Some of our hospitals, be it said with shame, not con- 
tent with the fees for hospital care, could not resist the 
lure of a little extra money from the after care of these 
patients in their out-patient departments—money which 
belonged in its entirety to the doctors. Other hospitals— 
like the Municipal Hospitals of New York City, threw 
all pretense aside and collected and retained every dollar 
of the doctors’ fees. ; 

It is unnecessary to say how violently these practices 
assail all we hold is right and decent in the care of the 
injured. It is not necessary to tell doctors what quality 
of treatment disabled workmen so receive, how wrongly 
prolonged is the period of reduced income, how much 
suffering and health impairment are unjustified, and how 
much of the permanent disability could have been 
avoided. Industry in particular and the public have 
been heavily penalized while the profession has been 
obliged to bow in impotent shame. Had sufficient power 
existed to prevent the practice of “lifting” there would 
have existed little of this viciousness. 


Recently an improvement in this condition of affairs 
has appeared. Realizing that poor surgical work has 
proven very costly, and that the habit of secret fee split- 
ting among doctors and grafting on their own employers 
is ultimately ruinous, many of the responsible insurance 
carriers of New York State have entered into an agree- 
ment with organized medicine. They will not “lift” 
cases from a man’s own physician provided the doctor is 
a member of the County Society. Authorization by the 
employer is waived. The doctor, on his part, agrees to 
cooperate with the insurance carriers in promptly comi- 
pleting the record forms, in giving essential informa- 
tion of patients’ progress, in arranging non-emergent 
operations and consultations, and in other details. Where 
disagreement over fees arises, settlement will be reached 
by arbitration. Under this agreement the patient has a 
doctor who is personally interested in that individual's 
welfare, a doctor whose responsibility is ever at stake 
and whose reputation is enhanced by the quality of the 
service rendered. The doctor’s self respect and morale 
are not undermined by “big business” methods. The 
employer and insurance carrier are pecuniarily benefited 
by the reduced costs. This plan has met with consider- 


. 
216 
4 
t 
t 
V 
t 
b 
p 
m 
Ww 
T 
Ww 
pl 
H 
ar 
th 
co 
of 
th 
pe 
ve 
co 
de 
sh 
vil 
the 
of 
wr 
po 
ap 
far 
hu 
an’ 
pr 
Sta 
err 
me 
siv 
age 
: plo 
the 
effi 
He 
shi; 
\ 
mis 
tect 
less 
anc 
mis 
Stat 
bidi 
\ 
> pub 


able success in the year of its existence, and an increas- 
ing number of companies has entered into it. 

If “lifting” of patients were prevented by rigid law, 
if the fees for professional services were paid only to 
the doctor who renders the service and to no one else, 
the thinly disguised practice of medicine by corporations 
would be prevented, the vice of fee splitting in this par- 
ticularly obnoxious form would be eradicated, and the 
beneficial purposes of the Workmen’s Compensation Act 
would be more nearly attained. 


Keeping the Record Straight 


VO years ago there appeared with strange regu- 

larity, in many of our most pretentious maga- 

zines, articles dealing with the relations of the 
public to the medical profession. An occasional volume 
was published which purported to give the real solution 
to all the problems. Very few of the authors were 
members of the medical profession. Nearly all these 
writers made literary work their means of livelihood. 
Through all the publications there seemed such an 
unanimity of thought and fault finding that a reader 
would be justified in suspecting a common inspirational 
source. How medicine as a profession has failed in 
preventive work and in the care of the public health! 
How little the profession really knows about sickness 
and drugs and disease! How contracted the vision of 
the doctor, in that he sees only the patient sick—and 
considers no one else! How little the doctor knows 
of the psychology of the sick! How many gougers 
there are in regular medicine!—and how large a pro- 
portion of the population are deprived of effective pre- 
ventive and curative aid on account of the unreasonable 
costs ! 

Whether the source of supplies dried, or the financial 
depression intervened, or a better informed public 
showed lessening interest, the propaganda lost its 
vitality. 

It was a surprise, then, to find in an editorial of the 
Horld-Telegram of May 26, on the recent meeting of 
the Medical Society of the State of New York, many 
of the old statements revamped for the lay public. The 
writer mourned the many things missed from this im- 
portant meeting. Although the doctors were “ardent 
apostles of research directed toward the increased wel- 
fare of mankind and showed their usual keen scientific 
humanitarianism,” still the writer missed in the meeting 
any sense of social responsibility. He ‘“‘missed” ap- 
proval for suggested clinics scattered throughout the 
state for injured workingmen, clinics to be under gov- 
ernment supervision. The writer “missed” any talk of 
methods by “which the medical profession could aggres- 
sively defend the public against adulterated drugs, 
against unscrupulous practitioners, against predatory ex- 
ploitation of patients.” The writer “missed” talk of how 
the medical profession “can serve more people more 
effectively and thoroughly at more reasonable costs.” 
He “missed” all “the signs of a new medical statesman- 
ship.” 

We. too, missed many things in the editorial. We 
missed reference to the work of the profession in pro- 
tecting the public against adulterated, misbranded, use- 
less drugs and food through the councils on Pharmacy 
and Food of the American Medical Association. We 
missed all reference to the work of the profession in this 
State and especially in this city in the reduction of mor- 
bidity and mortality. 

We missed all mention of the protection given the 
public as shown in the reduced mortality and morbidity 
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of diphtheria, typhoid, tuberculosis and poliomyelitis dur- 
ing the past twenty-five years. We missed all reference 
to the discussion of these and of maternal care at the 
convention. We missed all reference to the general 
death rate in this community. It was not stated that the 
death rate in New York City for the past six months 
was the lowest in the history of the Department of 
Health. 

We missed in the editorial any reference to the free 
work done by the profession in the dispensaries and the 
hospitals of the city, especially those belonging to the 
municipality, and for which not one dollar is paid by 
the richest corporation in the world. More than 15,000 
confinement cases were cared for in the municipal hos- 
pitals in 1931, and over 180,000 out-door patients given 
“individualized” treatment by specialists in every de- 
partment of medicine at one clinic in Brooklyn, and over 
96,000 at another. In addition to these clinics there are 
26 municipal hospitals with their thousands of beds with 
in-patients. At one hospital in the Bronx, an estimate 
was recently made of the value of the professional ser- 
vices rendered during the year, based in every instance 
on a lower rate than that prevailing in that community. 
The total was nearly $3,000,000 for the year, and not 
one doctor received for any or all of these services as 
much as one dollar. The question arises, how much 
less than nothing should the doctors have charged to 
“make the costs more reasonable.” 

We missed any reference in the editorial to the proper 
assumption of financial responsibility for this work. 
Surely the writer would not have it placed on the medical 
profession. 

Perhaps that “new medical statesmanship” for which 
the writer yearned would make all these things clear, 
would explain by what reasoning, and by what virtue, 
the medical profession should care for all the sick who 
can not, and those who will not, pay for services re- 
ceived. Yes, in that editorial we missed very much. 


Treatment in Older Diabetics 


The results obtained in the acute experiments agree with those 
previously reported, as to the deleterious effects of insulin hypo- 
glycemia on the heart. The risk incurred by insulin “shock” in 
older diabetic patients with cardiovascular disease need not be en- 
larged on. 

Our long term therapeutic experiments show that insulin, in 
the usual therapeutic doses, presents a similar hazard to the hearts 
of such patients. The objective data obtained from our patients 
can be closely correlated to their subjective complaints and indi- 
cate a real basis for the latter. This accords very well with the 
previously mentioned clinical observation that such patients may 
grow worse as their diabetes improves and may explain why it 
is so difficult to frighten or cajole such a patient into following 
a regimen strict enough to maintain his blood sugar at a level 
ordinarily considered normal. It is possible that, for such pa- 
tients, the higher blood sugar levels usually found do represent 
the “normal” or perhaps optimum value, as far as their cardio- 
vascular state is concerned. Smith, Gibson and Ross, among 
others, have shown the beneficial effects of carbohydrate admin- 
istration in heart failure in the nondiabetic patient. The 
deleterious effects of the therapeutic use of insulin in our 
cases did not seem to depend so much on the absolute level of 
blood sugar attained as on the extent of the change from the 
accustomed to the new blood sugar level and on the length of 
time over which the insulin was administered. 

The case described, in which the results obtained with insulin 
were reproduced by the use of a low carbohydrate diet alone, 
indicates that insulin is not the only factor to be considered if 
one is to avoid endangering the damaged heart. The blood sugar 
level and the carbohydrate available for the use of the diseased 
myocardium must be important and may be the essential factors 
involved. The diet is therefore of paramount importance whether 
the patient is given insulin or not. 

The increasing incidence of heart disease as the cause of death 
in diabetic patients should serve as a warning that the needs of 
the impaired myocardium must not be forgotten in efforts to 
control the metabolic manifestations of diabetes. SoLtomon 
Strouse, M.D., et al. J. A. M. A. May 14, 1932. 
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A Resumé of the Five or More Year Clinical Cures of Cancer Reported 
at the Sixth Annual Meeting, Rochester General Hospital, in 1930° 


Joun M. Swan, M.D., F.A.C.P., 


ATTENDING PHYSICIAN, PARK AVENUE HOSPITAL 


The following table will give the results of the fol- 
low-up of the forty-three cases reported at the Clinical 
Conference held at the Rochester General Hospital in 
1930: 


Cases Living Died Not 
Reported without with re- reported 
recur- currence 
rence 
Carcinoma of 
the Breast .. 15 10 1 1 3 
(pneumonia ) 
Carcinoma of 
the Cervix 5 4 - 1 - 
(gall-bladder 
disease ) 
Carcinoma of the 
Body of the 


Carcinoma and 
Sarcoma of the 


* This contribution is a part of the Clinical Conference which was _ held 
at the Sixth Annual Meeting of the New York State Committee of the 
aan Society for the Control of Cancer in Rochester in December, 
1931. 


Rochester, N. Y. 


Carcinoma of the 


2 2 - -- 
Carcinoma of the 
Gastrointestinal 

M isc el laneous 

(carcinoma of 

the Thyroid) 

CC 43 35 1 3 4 


In relation to the case of carcinoma of the breast re- 
ported to have died of pneumonia, it is necessary to state 
that the attending physician reported the death to be due 
to that disease. However, a consultant thought the pul- 
monary disease due to metastatic carcinoma of the lung, 
and a second consultant was unable to give a definite 
opinion. An X-ray study of the chest in 1930 showed 
no evidence of lung metastasis. 

We have, then, in 1931, 35 cases which are now clinical 
cures of six years or more. 


Joun M. Swan, M.D., F.A.C.P. 
IIS case report illustrates two of the difficulties 
that are met with in our attempt to find a partial 
solution of the cancer problem from the point of 
view of early diagnosis and treatment. 

The patient was a woman, aged 35 years at the time of 
her first operation in 1922. The following chronological 
table will give the important points in the progress of her 
disease : 

First admission: May 5, 1922. Chief complaint diar- 
rhea of 10 years’ duration. She had a tonsillectomy, a 
hemorrhoidectomy, and the removal of a uterine polyp. 

Second admission: February 5, 1923. Trachelorrhaphy 
and perineorrhaphy. 

Third admission: December, 1923. Excision of a 
cyst from the left breast. Pathological diagnosis : chronic 
cystic mastitis (Figure 1). 

Fourth admission: April 29, 1930. Small tender 
mass in the upper part of the left breast of 6 years’ du- 
ration. Biopsy: rapidly growing adenocarcinoma. Radi- 
cal breast amputation was done 10 days later. Patholog- 
” * This contribution is a part of the Clinical Conference which was_held 


at the Sixth Annual Meeting of the New York State Committee of the 
came Society for the Control of Cancer in Rochester in December, 
1931. 


A Case of Adenocarcinoma of the Mammary Gland Occurring in a 
Chronic Cystic Mastitis* 


ical diagnosis: cystic adenofibroma with many areas of 
cancerous change (Figure 2). 

Fifth admission: October 30, 1930. Amputation of 
the right breast, which contained numerous cysts of vari- 
ous sizes. Pathological diagnosis: cystic adenofibroma. 

The first difficulty is found at the first two admissions 
in which no record is found of an examination of the 
breasts. In examining the records of cancer cases we 
often find that the surgeon is apparently satisfied with an 
examination of the part of the body in which the patient 
complains of symptoms. Notes are often made that the 
“physical examination is practically negative [sic] except 
for” so and so. Or, “heart and lungs normal.” 

We believe that more thorough physical examinations 
should be done before patients are subjected to operative 
interference. Precancerous conditions may often be dis- 
covered. At all events, no physical examination of a fe- 
male patient should be considered complete unless the 
breasts have been examined both in the sitting and re- 
cumbent positions. 

The second difficulty is illustrated at this patient's third 
admission, when a biopsy was done and a report of 
chronic cystic mastitis was made and then the patient 
was allowed to carry the pathological condition for six 
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Some surgeons maintain that chronic cystic mas- 


years. 
titis is not a precancerous lesion. This case seems to me 
to show definitely that it is a precancerous lesion. In 
my opinion, the breast in which such a process is found 
is better in a museum jar than on the body of the pa- 


tient. I am, of course, not in a position to give an 


BREAST—CHR. CYSTIC MASTITIS. 


FIG. 1. 


BREAST—CARCINOMA 


FIG. 2. 


opinion as to the kind of operation that should be done. 
But I think that if the left breast of this patient had been 
removed so that there should have been a minimum of 
disfigurement that she would not have developed a car- 
cinoma in that breast 6 years later. 


Prevention of Suicide 


The only possible cure of suicide is prevention. What are some 
of the guide-posts one can use? 

1. Most suicides occur in patients who are depressed, but sui- 
cide is also relatively frequent in schizophrenic and paranoid pa- 
tients, especially those whose conversation reveals depression. 

2. Disappointment over some situation which seems unmodifiable 
to the rigid individual is perhaps the most common motive in 
suicide. A common feature in our cases is the talk of hopeless- 
ness, of wanting to die, of a fear of “going crazy”; such expres- 
sions as “a feeling of emptiness,” of “guilt,” or the special pre- 
gga with various delusions of persecution and with autistic 
antasy. 
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The Value of Blood Transfusion 
(Concluded from page 214) 


mind, the most dependable adjuvant that we possess. 
In operations, and especially when multiple operations 
are required, transfusions are of the greatest benefit. 
Recently a case of hemorrhage colitis, in which a com- 
plete colectomy was performed successfully, could not 
have been considered nor accomplished without the aid 
of transfusions. Again I must mention the cases of 
jaundice which are the most dangerous to operate on 
because of the changes that occur in the quality of the 
blood. One must always be prepared both before and 
after operation to give repeated transfusions. The case 
having the lowest hemoglobin reading was 12, occurring 
in a case of Banti’s disease. Transfusions did no good 
until after the splenectomy. This patient was operated 
while a simultaneous transfusion was being performed. 
Another case presented itself two weeks after this one, 
only to be cured as in the former case by operation and 
transfusions. One should remember that transfusions in 
Banti’s disease do little or no good until the spleen has 
been removed. 

Recently we made use of auto-transfusion in two cases 
with the recovery of the patients. It consists in using 
the patient’s own blood after an abdominal hemorrhage, 
re-introducing it into his own vein. Whole blood or 
citated blood may be used. We used whole blood in each 
case after it was filtered through gauze. One patient 
was a woman with signs and symptoms of a ruptured 
extrauterine pregnancy. Upon opening the abdomen 
the typical picture presented itself. The blood was with- 
drawn from the abdominal cavity with a syringe. The 
same procedure was followed in another case. The pa- 
tient was a young man who met with an accident while 
riding a motor cycle. He had all the signs of an in- 
ternal hemorrhage in addition to hematuria. The diag- 
nosis of ruptured spleen was made before operation by 
one of my associates. This was confirmed upon opening 
the abdomen. 

In these 100 or more cases, over 35,000 cc. of blood 
was used. Types 3 and 4 were about equal in number, 
type 2 being next in order, and type 1 represented by 
only one case, namely, the one reported above with a fatal 
result from hemolysis. The fact that this was the only 
case that died of hemolysis speaks well for the laboratory 
in typing and cross agglutinating the bloods. The fatal 
cases responded favorably to all the tests. 

1738 Pine Street. 


3. The “rigid personality” is present in about one third of the 
cases and shows the need of careful watching. 

4. A family history of suicide is apt to reduce the resistance. 

5. Methods show the things from which patients need to be 
protected. In the hospital the impulsive plungers are especially 
difficult to take care of. On the outside, suicides from gas, gun- 
shot wounds and drowning are frequent. 

6. Warnings are to be found in previous attempts and the fre- 
quent talk of suicide. Some patients, however, give no warning; 
others apparently try to protect themselves, while a third group 
conceal the means of suicide. 

7. Special problems involve such questions as when to put a 
patient on suicidal observation and when to take him off, and 
how much risk to take in order to encourage an interest in occu- 
pation or to avoid unnecessary chafing against restrictions. The 
methods to be adopted must in the end rest with the personnel in 
charge, depending to a large extent on the rapport with the pa- 
tient and the willingness of the family to share the responsibility 
which such a risk involves. 

8. Finally, regarding prevention, I would suggest the restric- 
tion of the loose handling of firearms, poisons and sedatives, if 
possible, and would urge the cultivation of a sensitiveness to the 
aforementioned symptoms, warnings and mistakes. It is neces- 
sary to realize that a suicidal patient must never be left alone.— 
Ruta E. Farrsanx, M.D., J. A. M. A. May 14, 1932. 
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Social Insurance—Quality of Medical Services Deteriorates Under 
Compulsory Health Insurance 


Epwarp H. Ocusner, M.D. 


N preceding articles Social Insurance as a whole has 
been considered. In this and subsequent articles our 
observations will deal more particularly with Com- 
pulsory Health Insurance, one phase of Social Insurance. 
The chief danger to medical progress and efficient medi- 

cal service to the American public comes from that small 

group who wish to establish lay bureaucratic control over 
the private practitioners of medicine and dentistry. 


The state exercises a legitimate and proper function in 
public hygiene and sanitation, the teaching of personal 
hygiene in schools and colleges, and the medical care of 
paupers, criminals, and the indigent in general, but when- 
ever and wherever it has entered into the private practice 
of medicine it has always displayed inefficiency. Even in 
institutional work, with the possible exception of Univer- 
sity Clinics, the medical service rendered by the govern- 
ment is rarely excellent or even good, nearly always 
mediocre, and oftentimes even worse. 

The health, happiness, prosperity, and efficiency of the 
citizenship of any nation depend more upon the integ- 
rity, ability, unselfishness, and enthusiasm of the medical 
and dental professions and upon the quality of medical 
and dental services rendered to the people than upon any 
one other factor. Any change in the practice of medicine 
and dentistry which will in any way hinder these profes- 
sions from giving their best services will eventually react 
unfavorably upon the whole nation. That state medicine 
and Compulsory Health Insurance actually will and do 
lower the general quality of medical and dental services 
is supported by reason and experience. While it may 
level up a little from the bottom it unquestionably levels 
down from the top and it is this leveling down that will 
surely stop medical progress. 

Medical progress depends not so much upon the rank 
and file of the profession as upon occasional great men 
with vision. If we unduly hamper these great medical 
minds, medical progress must cease. The quality of 
medical services received by the people in general de- 
pends in large measure upon the quality of teaching 
which the rank and file of the profession receive and 
upon the enthusiasm and the ideals which are instilled 
into them by their teachers. Men of great ability can do 
their best work only if absolutely free, and a physician 
under lay bureaucratic control never is entirely free. 
Andrew Carnegie, one of the most successful men of 
modern times in the best sense of that word, makes the 
following statement in his Autobiography: “Thereafter 
I never worked for a salary. A man must necessarily 
occupy a narrow field who is at the beck and call of 
others.” 

One of the continually recurring misstatements in the 
Compulsory Health Insurance propaganda is that it en- 
courages personal hygiene and consequently disease pre- 
vention. Nothing could be farther from the actual facts. 
Which person is more likely to take care of his teeth—the 
one who gets his dental services free, or the one who has 
to pay for it out of his own pocket? Those who claim 
the former just do not know human nature. 


Chicago, Illinois 


One of the chief causes of wonder on the part of the 
Germans during the World War was the splendid condi- 
tion of the teeth of the American soldiers as against the 
almost universally poor teeth of the Germans. Why this 
great difference? The chief and principal reason is that 
American citizens have their teeth taken care of by 
private dentists who take a very personal interest in each 
individual patient. Most American dentists and physi- 
cians are spending much of their time instructing their 
patients in general and oral hygiene. Contrast this with 
the work of the Krankenkasse physician of Germany who 
asks his patient one or two questions, then reaches into a 
file, hands him a typewritten prescription and gets rid of 
him just as quickly as he can and as he must, if he is to 
see fifty patients in an afternoon office period of two 
hours; and this he is by force of necessity compelled to 
do if he is to make a living for himself and his family at 
twelve cents an office consultation. Then, again, the 
claim is made that Compulsory Health Insurance exam- 
inations are more thorough. This too is a statement con- 
trary to fact and to reason when one realizes that the 
sort of office consultation above described gives the 
physician the same pay as a thorough physical examina- 
tion does. No man can afford to make a careful, pains- 
taking examination for twelve cents—not even in Ger- 
many, where living expenses are almost as high as in this 
country. One Krankenkasse physician in Berlin told 
me personally that he made twenty-three house calls in 
four and one-half hours, or at an average rate of one in 
a little less than twelve minutes, driving from house to 
house, going up from one to four flights of stairs each 
time, examining a patient and prescribing for him. 

Brend states that in England the average time spent 
by panel physicians in making a diagnosis is from three 
to four minutes. Another English writer in commenting 
on the above facts rightly observes that these are not 
abuses of Compulsory Health Insurance but inherent 
faults of the system. 

We have all repeatedly seen and heard the statement 
that seventy per cent of the American people—namely, 
the low and moderate income classes—are not getting 
adequate and efficient medical services. Where those 
who make this statement get their statistics no one has 
ever been able to find out. The fact is that there are 
no statistics available on this point. From this it must 
be evident that the only place they can get these figures 
is from the depths of their fertile imaginations. 

If we stop to investigate the source of these statements, 
we invariably find that they emanate from two classes of 
individuals—namely, a certain type of ultra-medical spe- 
cialist whose only experience is or has been with the ex- 
tremely rich whom he charges fancy, exorbitant fees and 
with paupers whom he treats in charity hospitals, and 
who as a consequence has had no personal experience 
with patients with moderate incomes and has no right to 
express an opinion on this subject; the other class who 
repeat these figures are usually persons who never have 
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SHOULD like to preface the presentation of a 
recent case of bowel obstruction with a definition 
of the condition and a few remarks on the etiol- 

ogy, symptomatology, pathology and treatment. 

By intestinal obstruction we understand a stop- 
page of intestinal contents past any given point. It 
is a condition secondary to a mechanical impedi- 
ment or a paralysis due to a toxic or nervous con- 
dition, or a spasm of the bowel. According to 
cause, the disease is designated as mechanical ob- 
struction, paralytic obstruction and dynamic ileus. 
There are varying degrees from partial to complete 
obstruction. 

When in addition to obstruction of the intestinal 
contents there is blockage of the venous circulation 
we have a condition known as strangulation. The 
circulatory obstruction may result not only from the 
stoppage of large vessels but also of the capillaries. 
Death, as a rule, ensues when the intestine is dam- 
aged by circulatory interference. Strangulation does 
not necessarily imply a mechanical factor. Throm- 
bosis or embolism of the mesenteric vessels may pro- 
duce the same result followed by paralysis and subse- 
quent obstruction. 

A partial obstruction may be of long standing or 
chronic but when it passes to the complete variety 
it becomes acute. 

The occlusion of the bowel in the mechanical ob- 
struction may be from without or from within, is us- 
ually due to neoplasm, and is designated as external 
or internal obstruction. 

The ultimate result of all varieties of obstruction 
is the same. The advance of the fecal material is 
halted; the fluids and gases cause distention of the 
intestine; the circulation of the bowel is interfered 
with, resulting in gangrene; and the absorption of 
chemical substances arising from local changes in 
the bowel produces a grave toxic condition. 

( will classify the causative factors under various 
captions for the sake of simplicity. But we should 
not lose sight of the fact that the entity of intestinal 
obstruction is the same irrespective of its causation. 

The mechanical causes are as follows: 


External: 
1. Hernia 
2. Volvulus 
3. Adhesions or peritoneal bands 
4+. Neoplasms 
5. Acute peritonitis 
6. Tuberculous or syphilitic ulcers 
Internal: 
1. Foreign bodies 
2. Intussusception 
3. Tumors 
The paralytic obstruction involving paralysis of 
the intestinal musculature is due to— 
Nervous origin, such as abdominal trauma or 
spinal cord lesions. 
2. Toxemias, such as peritonitis or pneumonia. 
3. Interference with circulation resulting from 


— 


*Read before the Staff of the National Stomach Hospital, Philadelphia, 
on February 9, 1932. 
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Intestinal Obstruction‘ 


Vaccaro, M.D. 
Philadelphia, Pa. 


thrombosis or embolism as already mentioned. 


All these conditions are well known to you and 
do not require further elucidation. At any rate, the 
time allowed me would not permit a detailed discus- 
sion of these various factors. 


I will, however, consider the peritoneal bands as 
having a direct etiological relationship to our par- 
ticular clinical case for discussion. 

The peritoneal bands arise from operations within 
the abdominal cavity, from congenital anomalies or 
from an antecedent peritonitis. They may assume 
various shapes, such as broad sheets, binding the 
intestinal loops to one another, to some adjacent 
viscus or to the parietal peritoneum. They may 
stretch like cords from point to point within the 
cavity. Pockets are thus formed with points of con- 
striction into which the intestinal loop insinuates it- 
the picture of volvulus, viz.: interference with the 
comes twisted or angulated. The result of this is 
self, moves along through peristaltic action and be- 
propulsion of the intestinal contents, distention of 
the lumen above the point of constriction and com- 
plete closure of the gut and its blood vessels. In 
our particular case the occlusion occurred in the small 
intestine, which may be explained on the basis of 
its enjoying a much more free movement than the large 
bowel and having a smaller lumen which permits it 
to insinuate itself in obstructive pockets with greater 
facility. Fortunately for the human race, although 
interperitoneal adhesions and bands are very com- 
mon, from the causes already enumerated, intestinal 
obstruction from this cause is a comparative rarity. 

Intestinal obstruction, due to intestinal bands, may 
occur many years after their formation, or a few days 
or weeks after an abdominal operation. In our case 
there was not the remotest suspicion of the presence 
of peritoneal bands. 

As to pathology, I will limit myself to the acute 
type of intestinal obstruction. Much experimental 
work has been done to determine the essential fac- 
tors in the changes incident to intestinal obstruction, 
but so far much uncertainty exists as to why the 
pathological products of the intestine are so exceed- 
ingly toxic and fatal. 

While considering the etiology of the malady we 
referred to the various stages and the gross pathology 
of intestinal obstruction. When vomiting sets in this 
consists of gastric, biliary, pancreatic and intestinal 
secretions which become exceedingly abundant, with 
a few particles of undigested food. In one of my 
recent cases in this institution, following appen- 
dectomy, gastric lavage repeated every four hours 
delivered an incredible number of quarts of fluids 
from the distended bowel and stomach. 

The bacteria in the upper bowel are not very 
abundant but in an obstructed condition of the bowel 
they increase rather rapidly. Some are gas-produc- 
ing, although most of the CO, produced may be a 
transudation from the venous blood. The chemical 
change of the retained contents, as already men- 
tioned, is not positively known but the products are 
very toxic. Necrosis of the intestinal mucosa and 
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its subsequent digestion will greatly add to the toxic 
picture. The glistening pearly color of the intestine 
acquires a more opaque tint, and as the venous cir- 
culation is further compromised it becomes reddish, 
then darker, then black. The yellow mucoid intes- 
tinal liquid changes to a dark, blood-tinged and foul 
smelling substance in direct proportion to the ad- 
vance of gangrene. 

The microscopic changes of the bowel wall are 
synchronous with the gross changes. First, there 
is congestion, thinning out of the wall and, finally, 
thrombosis. Perforation and septic peritonitis will 
complicate and complete the pathological picture. 

The symptomatology of acute intestinal obstruc- 
tion should be considered independent of the con- 
dition causing the occlusion. It depends entirely on 
the patency of the intestinal lumen. The symptoms 
are in direct ratio to the suddenness of the closure, 
the site and the local circulatory complications. Or- 
dinarily, we find abdominal pain, nausea, vomiting, 
stoppage of stools, distention, rapid and feeble pulse 
and a clear sensorium. The blood picture depends 
on whether or not there is peritonitis or gangrene. 
The same holds true for elevation of temperature. 
In the mechanical obstruction there is visible peri- 
stalsis which is absent in the paralytic type. If the 
condition advances dehydration of subcutaneous tis- 
sues becomes apparent. 

As to the treatment, there is only one after the 
acute intestinal obstruction has been fully estab- 
lished. It is by all means surgical. As to the pre- 
ventive treatment of the partial or chronic types, 
due to adhesions or neoplasms, again adequate sur- 
gical intervention at an earlier date may offset the 
precipitation of the acute condition and its dangerous 
aspect. 

We will now consider our specific case. I have 
asked the patient to be present tonight. Mrs. R. M. 
is 52 years old. She is a widow of a high-strung na- 
ture. Her husband died of progressive muscular 
paralysis. She had one miscarriage and no Wasser- 
mann was taken on account of the urgency of sur- 
gical measures. She called me on September 25, 
1931, complaining of strong, colicky, cramp-like, in- 
termittent abdominal pains, but no nausea or vomit- 
ing. There was no elevation of temperature and no 
increase in pulse rate. The pain was circumscribed 
around the umbilicus. She gave a history of having 
eaten, the previous day, cabbage, peaches, pork and 
home-made macaroni. The bowels had not moved 
for two days. She had vomited only once. The 
vomitus consisted of gastric, biliary and pancreatic 
secretions. There was no fecal odor attached to it. 
She presented a well defined mass as large as an 
orange in the right lower quadrant which became 
quite visible as the peristaltic waves increased, These 
were plainly audible. In the absence of fever and 
the presence of symptoms resembling closely an 
attack of appendicitis, I was for a while in a quan- 
dery as to the differentiation between acute intestinal 
obstruction and an abscess of colon bacillus pus in 
the appendiceal fossa. I had her removed to our in- 
stitution where a laparatomy was done on the fol- 
lowing day at 3 p. m. 

A right rectus lower incision was made. The ab- 
domen was found to contain a dark serous fluid. The 
gut appeared of a reddish dark color. For a while 
it was impossible to differentiate the large from the 
small intestine, as the latter was enormously dis- 
tended. The distended reddish intestine was fol- 
lowed carefully and a peritoneal band, cord-like, was 
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found constricting the small intestine about three 
feet above the ileocecal valve. It was severed. The 
gut began to acquire its lustre. The dark tint 
changed into light red. The fluid was carefully 
sponged. The appendix was inspected and found 
normal. No attempt was made to remove it to avoid 
loss of time which might have proven fatal. The 
abdomen was closed.. A speedy convalescence fol- 
lowed under proper dietetic precautions and the pa- 
tient was discharged on the tenth day. Being of a 
high-strung type, when she arrived home she pre- 
ferred to remain in bed another two weeks, which 
further helped her general nervous condition. She 
is in good shape now, has gained weight and color 
and is generally happy. 

In this case my suspicion is that the peritoneal 
band must have existed for a long period of time. 
It might possibly have been of a luetic nature. It 
never produced complete occlusion of the bowel be- 
fore but the ingestion of all the food mentioned, the 
hyperperistalsis of the small intestine and its mo- 
bility caused the bowel to insinuate itself into a constrict- 
ing pocket with the resultant acute intestinal obstruc- 
tion. 


1917 S. Broad St. 


Social Insurance 
(Concluded from page 220) 


had personal experience with the practice of medicine 
and hence their opinions are practically worthless. 

I maintain that the poorer classes of patients get better 
services in this country than they do in those countries of 
the world that have Compulsory Health Insurance and 
that their medical requirements are at least as efficiently 
met as are their food, clothing and particularly housing 
requirements. This phase of the problem is an economic 
one and can not be solved by such a palliative as Social 
Insurance. 

(The effect of Compulsory Health Insurance on the 
quality of medical services will be further discussed in 
the next article. ) 

2155 Cleveland Avenue. 


Head Injuries 

The following plan to determine the degree of disability de- 
pendent on structural neural injury is offered: 

(a) Absolute criteria: 

1. Roentgen evidence of skull fracture. 

2. Bloody spinal fluid. 

3. Bleeding or cerebrospinal fluid leakage from orifices, spe- 
cially from the ears. 

4. Focal cerebral palsies. 

(b) Presumptive criteria, in the order of their importance: 

5. Convulsive states, proved posttraumatic. 

6. Ventricular distortion, proved posttraumatic. 

7. History of prolonged unconsciousness. 

8. History of adequate trauma. 

All these units are really measurable and are instrumental in 
establishing the fact of brain injury. ; 

The absolute criteria plus seven and eight of the presumptive 
criteria can be accurately determined. Headache and dizziness, 
on the other hand, are unmeasurable factors following head in- 
jury, and if they persist for more than four months in a man 
under 60 ununited to any of the first seven premises of brain 
or meningeal injury, we should believe that they arise not from 
structural neural change but from the adoption of an idea 
agreement with an already established emotional trend; of such 
are the suggestion neuroses. 

Persons suffering from neurotic symptoms after the occurrence 
of accident are best treated, medically and sociologically, by 
prompt and accurate diagnosis and treatment, speedy adjudica- 
tion, and economic adjustment in a single settlement whenever 
possible. Such cases should then be closed beyond the possibility 
of being reopened—Foster Kennepy, M.D. ef al. J. A. M. 4. 
April 16, 1932. 
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to observe seven cases of acute localized der- 

matitis associated with the wearing of chro- 
mium plated articles next to the skin. Three of the 
cases were of comparatively trifling character but 
four of the cases warranted the characterization of 
being more than moderately severe (one very severe) in 
character. In each instance the dermatitis disap- 
peared within a few days as soon as the wearing of 
the offending article was discontinued, no other treat- 
ment being instituted. Very possibly, chrome plate 
of deteriorated character was responsible for several 
instances of highly localized (3 x 3 cm.) dermatitis 
of the back, front or sides of the neck of young 
women who were given to wearing metal trimmed 
necklaces of the cheaper sort, but of these cases I 
have preserved no accurate records, as the patients 
were simply advised to discontinue wearing the neck- 
laces, no further study of the cases having been made. 

Two of my patients cooperated towards experimentally 
reproducing the dermatitis by resuming the wearing of 
the articles that appeared to irritate their skins; one pa- 
tient submitting to four such trials at about bi-weekly in- 
tervals. In the experimental cases, contact of twenty- 
four to thirty-six hours was sufficient to reestablish the 
dermatitis; intensity of reaction, up to a certain point, 
being increased by longer exposure. The possibility of 
the dermatitis being due to a lacquer coating over the 
metal was excluded by first thoroughly washing the ar- 
ticles in a solvent of acetone and alcohol. In this con- 
nection it should be remarked that the dermatitis in these 
cases did not commence until the articles had become 
somewhat corroded by use, whereas a dermatitis due to a 
lacquer (with which some cheap jewelry and metal ar- 
ticles of wearing apparel are coated when new) would 
have commenced shortly after the articles were worn for 
the first time, and would have ceased after the lacquer 
coating had worn off. 

The offending articles consisted of wrist watches in 
three instances, a close fitting woven metal bracelet in 
one instance, garter buckles in one, shoe buckles (worn 
without stockings) in one instance, and cheap eye spec- 
tacles in another. One young woman had a severe der- 
matitis simultaneously at sites where she wore a chrome 
plated wrist watch and at sites where she wore chrome 
plated garter buckles. The areas of dermatitis produced 
by the garter buckles measured 9 by 11 cm. on the ante- 
rior aspects of both thighs, and centered exactly where 
the garter buckles were worn; these areas showed some 
lichenification. The eye spectacles produced a severe 
blepharitis and a slight conjunctivitis (quinine, hair dyes 
and other possible irritants being excluded). It is to be 
noted that the spectacles had been sold at a bargain as of 
“white gold,” but were obviously chrome plated. In the 
wrist watch cases the portion of the watch that was worn 
next to the skin showed multiple pitting and linear ero- 
sions of the plating, which in places could almost be 
lifted off as a shell of tissue paper thinness. 

I have learned from jewelers that not all persons who 
come to them for the repair of chrome plated wrist 
watches have complained of appreciable dermatitis of 
their wrists. Apparently one or more associated factors 
favor the development of the dermatitis. These consist 


Poe the past two years I have had occasion 
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Chrome Plate Dermatitis 


Noxon Toomey, M.D., F.A.C.P.; 
Palmyra, Missouri 


of the following: some degree of xeroderma, a tendency 
to perspire freely, and (or) a cutaneous erethism of in- 
ternal, usually gastro-intestinal origin. The latter could 
be made out to greater or less degree in all but one or 


two of my cases. Two of the three patients with der- 
matitis of their wrists were found to be able to wear sil- 
ver or gold wrist watches or bracelets with freedom from 
resulting irritation ; thus indicating that the chrome plate 
was primarily at fault, the xeroderma, hyperidrosis, or 
cutaneous erethism of internal origin being merely pre- 
disposing factors. In one case I had no opportunity to 
try out wrist bands in gold or silver. 

Apparently the irritant consists of chromic acid or 
one of its corrosive salts. I have been unable to learn 
for certain whether chrome plating of the best quality is 
as likely to contain irritants, or to decompose into irri- 
tants, as the less correct types of chrome plating, but 
from inquiries made among chrome platers I am inclined 
to believe that the cheaper type of chrome plating con- 
tains more unneutralized chromium irritants, and decom- 
poses more readily on account of its higher nickel con- 
tent. Nickel and nickelous salts frequently stain the skin 
brownish or greenish but are not appreciably irritating 
to the skin ; however, where they are alloyed with chrom- 
ium they are apt, in an acid solution (cutaneous mois- 
ture), to set up an electrolytic action which ultimately 
causes a decomposition of the chrome plating and a lib- 
eration of irritating chrome salts held in the plate by 
adsorption. 

The occupational dermatitis of workers in chromium 
has been known for some years, and has been discussed, 
with bibliographies, by F. Koelsch (Bd. II, pp. 170-176) 
and Ernest Brezina (Bd. //], pp. 71-73) in “Die Scha- 
digungen der Haut durch Beruf und gewerbliches Ar- 
bebit,” edited by Moriz Oppenheim, J. H. Rille and 
Karl Ullman, Leipzig, 1922-1926. 

It appears that the use of chrome plating for metal 
articles of jewelry and wearing apparel has become prev- 
alent and is on the increase; hence it should be given 
consideration in cases of dermatitis localized to areas 
subjacent to where metal articles are worn next to or 
near the skin. 

Treatment consists simply in directing the discontinu- 
ance of use, next to the skin, of the offending article. 
Zinc oxide ointment or cold cream, with or without two 
per cent of the official tar ointment, is sufficient to re- 
lieve the dermatitis. If cutaneous erethism is noticeable, 
the underlying cause should be sought for and dealt with 
according to indications. 


Mucin in Peptic Ulcers 


The types of ulcers treated in this series are tabulated in 
the accompanying table. The average duration of ulcer history, 
which was 5.2 years, indicates the marked chronicity of the ulcer 
diathesis in this group. Eighteen of the patients were awakened 
by pain suggesting gastric retention or continued secretion. 
Thirty-five of the patients in this series had previous medical 
management, spending a total of 208 weeks in hospitals, an aver- 
age of 5.9 weeks per patient. All obtained relief on mucin with 
a total of twenty-five weeks of hospitalization, an average of 071 
week per patient. Fifteen, having distress while on medical 


management when first seen, were continued ambulatory and « h- 
tained complete relief with mucin—Artuur J. ATKInson, M.D. 
A. M. A. April 2, 1932. 
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Medicine 


The Blood Sedimentation Test in General Medicine 

J. W. Cutler (American Journal of Medical Sciences, 183 :643, 
May, 1932) reports his experiences with the blood sedimenta- 
tion test on more than 5,000 patients, representing practically 
every common disease met with in the practice of “internal 
medicine.” The technique used was one devised by the author 
and is such that it can be carried out in the office without 
difficulty. Specially designed sedimentation tubes of 1 c.c. capacity 
are used, graduated in 50 divisions, each division representing 
0.02 of 1 c.c. For making the test 0.9 c.c. of blood obtained by 
venous puncture, is mixed with 0.1 c.c. of a 3 per cent. sodium 
citrate solution in a syringe and then poured into the tube. 
The level of the sedimentation column is determined every five 
minutes for an hour and recorded on a specially designed graphic 
chart, on which the horizontal lines represent the divisions on 
the tube and the vertical lines the intervals of time. There are 
four types of curves, a horizontal line, a diagonal line, a diagonal 
curve and a vertical curve; of these, only the horizontal line is 
normal, The other curves are abnormal indicating increased 
cellular destruction. On the basis of his experience with this 
test, the author concludes that it is not a specific test for diag- 
nosing any ove disease, but is rather a general sign of diagnostic 
and prognostic significance like fever and leucocytosis. It is of 
value in diagnosis as “a diagnostic lead,” often indicating the 
presence of a definite disease process before it is manifest 
Clinically. And it is also of value as “a diagnostic gauge,” 
indicating the intensity of the disease process, and often more 
exactly, the author has found, than more commonly accepted 
procedures. As a prognostic index and guide in treatment it has 
also proved of definite value; sedimentation always becomes 
more rapid and the curve abnormal if the disease progresses, 
and returns to normal only if the process subsides. It is not 
influenced by psychologic factors, and “may be the only warning 
of disaster among promising clinical signs.” The test is simple 
to perform, and its results are known within an hour; its 
greatest field of usefulness, the author believes, should be in 
office and dispensary practice, where large numbers of patients 
must be seen in short periods of time. Its value in any given 
disease must be studied as a separate problem based on a large 
number of cases. “Properly interpreted and used with an open 
mind, the test should in time become one of the most widely 
used tests in clinical medicine.” 


Parenteral Liver Therapy in Pernicitous Anemia 

M. B. Strauss and W. B. Castle (Journal of the American 
Medical Association, 98:1620, May 7, 1932) of the Harvard 
University Medical School report the preparation of a liver 
extract suitable for intramuscular injection, which they have 
used in the treatment of pernicious anemia. With this method 
no systemic reactions occur, hence the authors regard intra- 
muscular injection as superior to intravenous injection of liver 
extract and therapeutically as effective. With this liver extract the 
maximum reticulocyte response was obtained in some patients by 
a single injection of an amount derived from 20 gm. of liver; 
in others an injection of an amount equivalent to 100 gm. of 
liver was necessary. Intramuscular injections of liver extract 
are indicated chiefly in the following cases: Patients who are 
severely ill; patients unable to take adequate amounts of liver 
by mouth because of gastro-intestinal symptoms; patients who 
cannot afford the cost of adequate amounts of liver for main- 
tenance treatment; patients who fail to maintain a normal blood 
count and to remain free from symptoms on the maximum 
amount of liver that they are able to take by mouth, the so- 
called resistant cases; patients with progressive or stationary 
neurologic signs. In the average case in relapse, daily injections 
of 2 c.c. of the liver extract is usually sufficient to secure a maxi- 
mum response; in cases where the condition of the patient is 
such as to demand emergency measures, from 5 to 20 c.c. of the 


liver extract is given daily for two or three days, followed by 
daily injections of 2 c.c. Where intramuscular injections are 
used for maintenance treatment, two or three injections of 2 c.c. 
a week, or one injection of 5 c.c. to 10 c.c. weekly is usually 
sufficient, but the maintenance dosage must be determined by 
careful observation in each case, as is necessary also when liver 
is given by mouth. In cases with neurological symptoms, daily 
injections of 2 c.c. are continued, although smaller amounts 
will maintain a normal blood count, In 20 patients with neuro- 
logical symptoms so treated, none have shown any progression 
of spinal cord symptoms; and a number have shown marked 
gain in strength, coordination and ability to return to normal 
activity. 


Infectious Asthma and Arthritis 

J. Harkavy and S. Hebald (Archives of Internal Medicine, 
49 :698, April, 1932) report that in a study of 400 adult patients 
with asthma, 47 per cent were found to be insensitive to the usual 
soluble proteins used for testing. In this group there were 
respiratory foci of infection and the asthma was considered to be 
the expression of a bacterial allergy. In 9 patients in this group 
attacks of arthritis developed characterized by redness and 
swelling of joints with pain on motion, but no fever. Evacuation 
of pus from antrums and treatment of infected ethmoids in 
these cases, with consequent recession of the pulmonary focus, 
resulted in complete subsidence of the arthritis in 8 of the 9 
cases, and diminution in the frequency and severity of the 
asthma in all cases. The authors note that in asthma induced 
by a chronic focus of infection, “bacterial allergy is an admittedly 
accepted mechanism ;” arthritis coexistent in such cases of asthma 
must also be regarded as a similar reaction in allergic persons 
in whom the lungs are the primary and the joints the secondary 
shock tissues. 


Influence of Infection on the Diabetic 

I. M. Rabinowitch (Canadian Medical Association Journal, 26: 
551, May, 1932) notes that it is generally recognized that infec- 
tion has a definitely unfavorable effect on the course of diabetes. 
His own studies have convinced him that “of all the conditions 
that tend to lower carbohydrate tolerance, infection stands at the 
head of the list with respect to frequency and capacity to do 
harm.” Moreover infection not only causes loss of carbohydrate 
tolerance, but definitely reduces the effective action of insulin 
given therapeutically. The author’s study of blood sugar curves 
has shown that in the presence of infection the fall in blood 
sugar in response to an insulin injection is delayed and also 
temporary. The mechanism by which infection causes loss of 
carbohydrate tolerance and interferes with the action of insulin 
is not definitely determined. The data obtained at the Montreal 
General Hospital indicate that the blood of diabetics with 
infection contains an insulin-destroying enzyme. Recovery of 
carbohydrate tolerance after the removal of infection is often 
noted; and improvement of carbohydrate tolerance above the 
previous level is not uncommon following recovery from con- 
ditions tending to lower the tolerance, especially in relatively 
mild types of diabetes. A case has recently been observed in a 
patient with long standing diabetes in which a remarkable degree 
of improvement occurred after operation for enlarged prostate 
complicated by cystitis and pyuria. The patient was admitted 
in pre-coma: following the usual treatment for this condition, 
a high carbohydrate, low-fat diet was given and suprapubic 
prostatectomy done in two stages. It was possible to discontinue 
insulin entirely before the patient left the hospital, and to con- 
trol the diabetes, maintaining the blood sugar at a normal level, 
without insulin on a diet containing 200 gm. carbohydrate. This 
is the first case observed by the author in which such a marked 
gain in carbohydrate tolerance occurred after the patient had 
once. reached the stage of pre-coma. He finds no similar case 
reported in literature. 
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Surgery 


Sodium Amytal 

H. Cabot, W. G. Maddock and H. Lamb (Archives of Sur- 
gery, 24:715, May, 1932) report the use of sodium amytal given 
by intravenous injection as an anesthetic in 172 operations. The 
dosage was determined on the basis of 20 mg. per kg. body 
weight for the average person with a maximum of 1.6 gm.; a 
10 per cent. solution was used and given at the rate of 1 c.c. 
per minute. As the drug was thus injected slowly, the patient 
passed gradually into what was apparently a normal deep sleep, 
without any stage of excitement. The pulse rate increased in 
124 cases and the respiratory rate in 100 cases; the blood pres- 
sure fell in 166 cases, the average reduction in systolic pressure 
being 27 mm. mercury. There was less change in blood pres- 
sure if it was normal before the administration of the anesthetic 
than if either hypertension or hypotension was present. The 
operation was usually begun from three to five minutes after 
completion of the injection of sodium amytal; a local anesthetic 
was usually injected into the skin and parietal peritoneum. In- 
halation anesthesia was given when requested by the surgeon 
because of occasional poor relaxation, or a tendency for the patient 
to move under the stimulus of the incision or handling of the 
viscera. Sodium amytal gave entirely satisfactory anesthesia 
in 42 cases; in 21 of these a major abdominal operation was 
done. The intestine appeared to be collapsed and could be easily 
packed away from the operative field. In 130 cases supplement- 
ary anesthesia was used, usually nitrous monoxide oxygen. 
After operation the blood pressure was taken every twenty 
minutes, but it rarely fell low enough to indicate the administra- 
tion of cardiovascular stimulants. Deep breathing was encouraged 
and older patients were given inhalations of carbon dioxide and 
oxygen. Sixty-five per cent. of the patients reacted sufficiently 
to take fluids by mouth within eight hours, and 86.2 per cent. 
within twelve hours. Nausea and vomiting were rare; rest- 
lessness and disorientation in the first few hours after operation 
were rather common, but not of serious degree. In spite of the 
prolonged drowsiness and tendency to shallow respiration 
postoperatively, there were only 6.4 per cent. of patients having 
respiratory complications, not a higher percentage than is ob- 
served with other anesthetics. From their observations in these 
cases, the authors conclude that sodium amytal given intra- 
venously is “a satisfactory addition to the anesthetic armamen- 
tarium.” It is a very agreeable form of anesthesia from the 
patient’s viewpoint, most patients being “enthusiastic” in its 
praise. Since an additional anesthetic is usually required, the 
authors suggest that smaller doses of sodium amytal plus the 
additional anesthetic might be just as satisfactory as the nearly 
maximal doses used in their series; this would decrease the 
period of postoperative narcosis with its possible complications. 


Intra-Abdominal Operation for Inguinal and Femoral Hernia 

G. P. La Roque (Archives of Surgery, 24:189, February, 
1932) describes his intra-abdominal operation for inguinal and 
femoral hernia. The incision is the same as for the usual hernia 
operation, perhaps slightly higher; the aponeurosis of the ex- 
ternal oblique is divided, the fibres of the internal oblique and 
the transversalis separated and the peritonium opened as for 
an appendectomy. With this exposure, the type and extent of 
the hernia and any complications are easily recognized. Dis- 
section of the sac beginning in the natural line of cleavage is 
facilitated; the bladder and structures of the cord are con- 
tinuously in view and can be protected from injury. After the 
sac is removed suture of the peritoneum is made as high as 
desirable above the original location of the neck of the hernia; 
any desirable plastic procedure can be employed in closing the 
canal and the wound. In cases of strangulation or incarceration 
of the hernia, or with an anomalous hernial sac, the advantages 
of this technique are evident. Incarcerated and adherent struct- 
ures are safely separated from the hernia sac; the circulation 
of the blood is restored more promptly; resection of gangrenous 
bowel, if necessary, is done more safely ; and pathological changes 
in the region of the hernia orifice can be dealt with as indicated. 
The author has operated “hundreds” of patients by this method 
and has examined a large percentage of them at various inter- 
vals after operation, finding but very few failures. A sufficient 
number of patients with hernias of large size have been operated 
by this method and returned to hard work involving heavy lift- 
ing and other strains, to lead the author to conclude that this 
method of operating will give the surgeon “of average ability” 
a higher percentage of cures than are obtained by “the better 
operative surgeons” with the old method. 


Maggots in the Treatment of Osteomyelitis and Infected Wounds 
S. K. Livingston (Surgery,.Gynecology and Obstetrics, 54:- 
702, April, 1932) reports the use of maggots in the treatment 
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of 100 cases including chronic tuberculous and pyogenic osteo- 
myelitis, infections resulting from compound fractures, and an 
infected stump following repeated amputations. The maggots 
used are those of the green bottle fly, which are bred in the 
laboratory; the eggs are sterilized and hatched under sterile 
conditions. Before the maggots are implanted they are placed 
in a solution of 1:1000 bichloride of mercury containing 25 per 
cent. alcohol for an hour and then washed with normal salt 
solution. In compound fractures a radical débridement was done 
and reduction accomplished if possible; in osteomyelitis a radical 
sequestrectomy was done; the operative wound was not sutured 
but packed with sterile gauze for forty-eight hours. The wound 
was then washed with normal saline solution and forty-eight 
hour old maggots introduced. This treatment was repeated every 
three to five days, the wound being washed with normal saline 
and fresh maggots introduced at each dressing. The dressed 
wound is exposed to light for two to three hours, causing the 
maggots to bury themselves in the recesses of the wound. With 
this treatment the wound discharges copiously, the discharge 
consisting of serum, bacteria, pus and “a healing secretion” 
(active principle)—after the third or fourth application the 
maggots live only a few hours; the wound rapidly fills with 
healthy, pink granulations. In the 100 cases treated, cure was 
complete in 95. The success of this treatment, the author is 
convinced, does not depend upon the scavenger activities of the 
maggots alone, but upon some additional agent developed within 
the wound, which is believed to be a bacteriophage. 


Biologic Preparation of Surgical Patients 

J. S. Horsley (Surgery, Gynecology and Obstetrics, 54:596, 
March, 1932) notes that the greatest progress in surgery during 
the last twenty-five years has come, not from improvements in 
technique, but “from viewing the patient biologically.” Thus in 
the thyroid and prostate operations, mortality has been defi- 
nitely reduced, but this is not due to improved operative technique, 
but to careful pre-operative preparation to reduce the toxic 
secretion of the hyperactive gland in the thyroid case; to relieve 
the bladder and increase renal function in the prostate case. 
The application of biologic principles, the author claims, is as 
necessary in excision of the colon as in operations on the thyroid 
or the prostate. No matter how careful the technique of re- 
section, the bowel that “has the burden of function upon it and 
is loaded with feces teeming with bacteria,” does not heal as 
readily as if it were temporarily relieved of such function, the 
fecal current removed, and the bacteria reduced to a minimum. 
This is best accomplished by a complete enterostomy done ten 
days or more before resection. This gives the remaining portion 
of the colon absolute rest, allows it to contract, and greatly 
diminishes the bacterial content, so that resection and suture 
can be done as safely as in the upper small intestine with its 
relatively sterile contents. 


New Instrument for Intestinal Anastomosis 


E. L. Young, Jr., (New England Journal of Medicine, 206:- 
943, May 5, 1932) describes a new instrument for intestinal 
anastomosis designed by him at the Massachusetts General Hos- 
pital. It consists of a double clamp, which when separate is 
oo? on the two parts of the bowel that are to be anastomosed. 

he blades have terminal teeth so that when accurately placed 
at the edge of the bowel, it cannot slip; the jaws meet so that 
they need to be opened only a small distance to be withdrawn. 
The lock allows no play in any direction and the bowel is held 
tightly in exact apposition without difficulty. After the separate 
halves of the clamp are properly placed at the spot most suitable 
for anastomosis, any heavy clamp can be used next to it, and the 
bowel resected with cautery. The two parts of the clamp are 
then brought together and locked. Suturing is done in the same 
way as usual when the bowei wall is invaginated over a clamp— 
a method which the author has found satisfactory for several 
years. This new instrument facilitates this operation and adds 
to its safety by holding the bowel in accurate and firm apposition. 


Wound Healing in Electric Surgery 

G. von Magyary (Archiv fur klinische Chirurgie, 169 :737, 
April 8, 1932) has made a special study of wound healing after 
electrosurgery using both the cutting and the coagulating current. 
In electrosurgery, he finds a certain amount of coagulation 
necessary to control bleeding, but this also involves a greater 
amount of cell destruction than the surgical knife. Hence he 
finds that wound healing is not more rapid with electrosurgical 
methods. In muscle, fat and connective tissue healing takes 
place in about the same time as with the knife; in parenchymat- 
ous organs it is somewhat delayed; in the skin it is even slower. 
The slightly slower healing in the organs is more than com- 
pensated for by the absence of bleeding with the electrosurgical 
method; but in the skin it has definite disadvantages. 
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Urology 


Urinary Antiseptics 

In attempts to find a satisfactory and constantly effective 
urinary antiseptic many drugs have been studied experimentally 
and used clinically, as shown by the review of literature pre- 
sented by P. J. Riaboff (Journal of Urology, 27:329, March, 
1932). This author reports a study of pyridium—a semi-colloidal 
condensation product of the beta and gamma isomers of phenyl- 
azo-alpha-alpha-diamino-pyridine hydro-chlorides as a urinary anti- 
septic. It was found that pyridium is eliminated in high con- 
centration by the kidneys in normal individuals, but the 
concentration is considerably lower in persons with renal lesions. 
Pyridium was not toxic when taken for three or four weeks 
in doses of 0.2 gm. by mouth three times a day; it also was 
not irritating to the urinary tract. Pyridium was found to have 
some bactericidal and bacteriostatic action on the Bacillus coli 
and Staphylococcus aureus in menstrua of water and urine; but 
pyridium excreted in the urine had no bactericidal or bacteri- 
ostatic effect on these organisms in vitro. The author concludes 
that pyridium does not fulfill the accepted standards for an ideal 
urinary antiseptic. 

In Germany as well as in America, various dyestuffs have 
been tested as urinary antiseptics. K. Sternbach (Zeitschrift fiir 
Urologie, 26:286, April, 1932) for the last two years has been 
making clinical tests of an amido-pyrin derivative, butyloxy- 
diamino-azopyridin, or neotropin. This drug has an active 
bactericidal action against the Bacillus coli and cocci in vitro. 
It was given by mouth in doses of 0.2 gm. three times a day 
at first. It caused no digestive disturbances and no irritation 
of the urinary tract; the drug caused a definite coloration of 
the urine, and also of the cellular elements excreted (leucocytes 
and epithelial cells), but not of bacteria. In 2 cases an intensive 
yellow coloration of the skin developed, which disappeared rapidly 
when the drug was discontinued without any evidence of liver 
damage or other after effects. Since that time the dosage has 
been reduced to 0.3 to 0.4 gm. daily, and after the drug has 
been given five to six days, a rest interval of two or three days 
provided. In this dosage neotropin has proved therapeutically 
effective in about 100 cases of urinary tract infection of differ- 
ent types. In all cases symptoms were relieved promptly, and 
while the urine cleared up more slowly, it was usually possible 
to render it sterile with the use of neotropin alone. The drug was 
active in both acid and alkaline urine; and was effective in 
many cases in which other drugs had failed to produce any im- 
provement. In the author’s clinic alternating acid and alkali 
medication is used for the treatment of urinary infections, as 
a rule; neotropin can be used in both periods to good advantage 
for its antiseptic action. 

CoMMENT 


The antisepsis problem remains unchanged: the discovery of 
a urinary antiseptic which at the point of its maximum excretion 
(chemically intact or chemically decomposed) also exerts its 
maximum or at least its positive destructive or static effect 
on bacteria likewise at the point of their maximum colonisation 
and infection or excretion: So far none such exists but of course 
may be developed. The value of alternate acidity and alkalinity 
of the urine is also problematic. The biochemical faculties of 
the germs are very much more important. 


Effects of Pyelographic Media on the Mucosa 

E. G. Mark and E. T. Johnson (Journal of Urology, 27 :595, 
May, 1932) have found in their clinical experience that the use 
of both sodium bromide and sodium iodide solutions for pyelog- 
raphy is followed by reactions of varying degree. When neph- 
rectomy has been done within forty-eight to seventy-two hours 
after pyelography with sodium iodide, the appearance of the 
mucosa of the renal pelvis and ureter indicated that the solution 
had caused considerable damage. Cystoscopic examination im- 
mediately after py elography with sodium iodide showed a marked 
vesical congestion with coalescence of blood vessels. With 
uroselectan (later iopax) in 20 and 15 per cent, solution and 
skiodan in 10 to 15 per cent. solution, as satisfactory retrograde 
pyelograms have been obtained as with 12.5 per cent. sodium 
iodide, while there have been practically no reactions with the 
use of these solutions, and cystoscopy has shown no irritation 
of the bladder mucosa. In experiments on dogs, in which the 
animals were killed and the bladder mucosa studied histologically 
twenty-four hours after the various media had been injected 
into the bladder, it was found that: Sodium bromide in 25 per 
cent. solution caused marked hemolysis and injury to the mucosa 
ranging from focal hemorrhage and ulceration to diffuse hem- 
orrhagic inflammatory exudate with focal necrosis. Sodium iodide 
in 12.5 per cent. solution caused a much less degree of hemolysis 
but definite congestion of the mucosal vessels and varying de- 
grees of edema. Skiodan in 40 per cent. solution and iopax in 
30 per cent. solution caused the same degree of hemolysis as 
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12.5 per cent. sodium iodide, but no mucosal or submucosal 
changes. Only a 20 per cent. solution of skiodan and a 15 per 
cent. solution of iopax are necessary for retrograde pyelography 
and these solutions cause neither hemolysis nor mucosal irrita- 
tion. The authors conclude that these two media are preferable 
to sodium iodide for pyelography, and that with their use there 
need be no fear of bilateral pyelograms. Overdistention, even 
with mild solutions, must be guarded against, as it undoubtedly 
causes pain, but the real factor in causing irritation and mucosal 
damage in pyelography is the character of the opaque medium 
used and its immediate effect on the mucosa. 
CoM MENT 

The hydraulics of injecting the fluid into the pelvis are of Su- 
preme importance. In these days of careful pressure-indication 
difficulties are rarely encountered or damage caused. Many years 
ago I saw a 48-hour case of total anuria due to 2 per cent boric 
acid solution injected in the pelvis of one kidney under unknown 
but high pressure. After very alarming symptoms, total recov- 
ery supervened. 


Malignant Renal Tumors 

V. C. Hunt (Urologic and Cutaneous Review, 36:291, May, 
1932) in his experience with malignant tumors of the kidney has 
found it important to distinguish between those that are cortical 
in origin and those primary in the renal pelvis. The cortical 
tumors and squamous cell epitheliomata of the pelvis progress, as 
a rule, by direct extension through the kidney structure ; at opera- 
tion it is important to remove all perirenal fat when nephrectomy 
is done. Papillary epitheliomata of the renal pelvis progress by 
extension along the mucous membrane of the pelvis and calices, 
and tend to involve the ureter and bladder. Hence in addition 
to nephrectomy, the ureter and segment of the bladder adjacent 
to the renal orifice should be removed. In nephrectomy for renal 
tumors, the author has found the posterior incision the one of 
choice in most cases, but in 25 per cent of his cases, the anterior 
transperitoneal route was used for large tumors. 


The “Prostatic Harpoon” 

I. Wills (American Journal of Surgery, 16:118, April, 1932) 
describes a new tractor for suprapubic prostatectomy under this 
title. The operation for removal of the prostate, the author be- 
lieves should “combine speed, facility and insofar as possible 
complete visibility.” This new tractor which he has designed and 
used, is of aid in securing these desiderata. The instrument con- 
sists of a hollow tube with a sliding shaft operating a pair of 
opposed three-toothed curved jaws, which are controlled by a 
thumb ring and two finger rings at the opposite end of the tube. 
A lock holds the jaws opened or closed. The jaws lie against 
the side of the tube when closed. When the bladder is opened 
in the usual way and a self-retaining retractor adjusted, this in- 
strument, held in the right hand with the jaws closed, is passed 
down the prostatic urethra until the tip is brought to the apex 
of the gland. Then the jaws are opened so as to be “buried in” 
the lateral lobes, and locked in this position. The instrument is 
then transferred to the left hand and traction used to lift the 
gland upward into the floor of the bladder and dissection is 
begun. The gland is held firmly and can be easily mobilized 
and brought upward and swung from side to side to facilitate 
dissection. By throwing the handle of the instrument downward, 
the posterior surface of the gland is brought into view and the 
line of cleavage visualized at all times. As the jaws open only 
laterally, there is no danger of injuring the rectum or the plexus. 
As the jaws are curved and set at a little less than at right 
angle when fully open, they hold the gland more and more 
firmly, instead of tearing out, as traction is used: they can be 
easily released, however, if desired at any time. Traction tends 
to reduce hemorrhage to a minimum. In the author’s experience 
suprapubic prostatectomy with this instrument has given better 
results and the operation has been a “simpler, speedier and 
cleaner procedure” than with any other method used. 


Neurosurgery in Diseases of the Bladder 

J. R. Learmouth (American Journal of Surgery, 16:270, May, 
1932) notes that at the Mayo Clinic the functions of the sympa- 
thetic and parasympathetic nerves of the bladder have been de- 
termined by observations on human subjects. According to these 
findings the sympathetic nerves control the closure of the ure- 
terovesical orifices, the contraction of the trigone, the closure of 
the internal sphincter, the contraction of the musculature of the 
prostate gland, seminal vesicles and ejaculatory ducts, the con- 
veyance of sensations of pain fram the bladder, and the inhibition 
of the expulsive mechanism of the bladder. The sympathetic 
nerves are therefore “filling” or storing in function (dilatation 
of the bladder and closure of its sphincter), while the parasym- 
pathetic nerves are “emptying” in function, controlling the con- 


(Concluded on page 233) 
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Announcement 


Our editorial staff has been augmented by the acces- 
sion of Dr. Charles H. Goodrich and Dr. Thomas M. 
Brennan, eminent surgeons both, who have honored the 
MepicaL Times AND LonG IsLAnD MEDICAL JOURNAL 
by joining us with this issue and making their great 
abilities available to the journal. 


Mental Allergy 


Each day brings new ideas in the field of allergy and 
in all probability the surface has only been scratched in 
this study. Dr. J. Harper Blaisdell in the Archives of 
Dermatology and Syphilology, February, 1932, points out 
that mental allergies fall into two general classifications : 
one in which the mental disturbance acts on the skin 
through the intervening agency of other organs; in the 
other group, distress of mind results directly in distress 
of skin without other organic dysfunction. Dr. Blais- 
dell’s case report shows a case of seborrheic eczema with 
recurrences dependent on the emotional background. The 
patient’s “first organic expression was indigestion, which 
disappeared as the skin became the outlet of her emo- 
tional stress, a type of organic transfer which has often 
been noted by psychologists. It is undebatable that emo- 
tional life is closely linked with the skin, the great organ 
of environmental contact and adjustment.”—M. W. T. 
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A Scandalous Type of Medical School 

In his retiring address as President of the Medical 
Society of the State of New York, Dr. William D. 
Johnson called attention to the “pernicious effect of the 
power of wealth on the ideas of medicine,” which “is to 
be noted in the subsidies to medical colleges for propa- 
ganda purposes. The antidote for this is the loss of 
face by institutions so subsidized. The public is very 
keen as to motives and the present depression seems 
likely to abate the evil somewhat and for a time. The 
State Medical Society might wisely pass on the curri- 
cula of medical colleges as to their fitness to serve from 
a point of view other than that of laboratories, hours, 
museums, libraries, etc. Marble and brick, glass and 
brass do not make a medical college.” 

Wise but too well guarded words. When such sub- 
sidies occasion, as in one instance, the setting up of two 
hostile groups whose internecine warfare has made a 
local fiasco of one of the great campaigns against a 
dreadful scourge, with the result that a certain city has 
had to take a place at the bottom of the list for mor- 
tality from that particular source, it is time for plainer 
speaking than was heard at Buffalo on May twenty- 
third. 


Dr. Pedersen’s Feasible Fees Sanctioned by the 
State Society 


In the May, 1926, and the December, 1928, issues of 
the Mepicat Times, Dr. Victor Cox Pedersen published 
first and second parts of a paper entitled “Fees Feasible 
and Fees Infeasible,” in which he clearly and courage- 
ously showed how a joint bill for medical services, when 
a limited sum is available, should be rendered openly 
by all the practitioners who have shared the care and 
responsibilities of a case. He showed that there is no 
good reason why the general practitioner who renders 
actual service should labor under an unethical economic 
handicap. 

Now comes the Medical Society of the State of New 
York and promulgates a ruling sanctioning such joint 
bills which reads as though Dr. Pedersen’s finely formu- 
lated views had aided its thinking, though the apparent 
fact was seemingly not avowed. It seems to us that 
much credit and honor should go to Dr. Pedersen for 
his early statesmanlike pointing of the way to what 
promises to be a happy and ethical solution of the vexed 
and most mischievous problem of fees. 


The I. Q. of the Clinic Doctor 


The annual report of the Committee on Economics 
of the Medical Society of the State of New York prop- 
erly states that the “unrestricted and unconditioned 
access to clinics and hospitals for free medical service 
is a disgraceful prostitution of a traditionally charitable 
and indulgent medical profession.” This, of course, 
refers to New York City, where persons are not “cer- 
tified for indigency” betore being permitted to receive 
free medical care, as in the rural parts of the State 
under the public welfare law. 

What is the matter with the doctors who unprotest- 
ingly staff these clinics and hospitals? Is it just tradi- 
tional charity and indulgence? Is it just science and 
research? What about the intelligence quotients of these 
men ? 

If these times cannot awake men to patent abuses 
which they themselves are fostering we have a right to 
question, not their characters, but their brains. 

When responsible leaders are impelled to use such a 
strong term as “prostitution” our own words are not 
out of order. 
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Palliation or Cure? 

More than anybody else, the doctor knows, or should know, 
that no effective fight against disease can ever won until 
the social and economic structure of the world is made over. 

—New York World-Telegram. 

Ten short years ago the expression of the foregoing 
sentiment would have laid the doctor open to suspicion 
of Bolshevism. To-day, things are different. But the 
truth in the sentiment is being weakened by the contra- 
ceptionists and abortionists, who prefer to palliate con- 
ditions instead of changing them radically. To palliate 
is always easier than to cure—and that way also, to- 
day, lies safety, and ease, and the cheap éclat that comes 
of ballyhoo, for such tactics serve the strategy of a ma- 
chine age. 

For ourselves, we adhere to the sentiment laid down 
in the quotation at the head of this editorial. 

If it be true, as some economists are warning us, that 
20 per cent of our workers will continue permanently 
to be unemployed because of the high gearing of the 
industrial machine, then the birth control and abortion 
propagandists will find it easy to put over their theory 
very completely but not so easy to produce satisfactory 
practical results unless they succeed in having abortion 
legalized. 

The forces that mold the people and sanction their 
social customs tend to bracket their morality with their 
“necessities.” It will thus come about that abortion and 
contraception will be equally respectable and the former 
will make good the fraudulency of the latter. 

One can readily infer how fraudulent and negligible 
contraception really is by examining such data as have 
been furnished, for example, by the National Birthrate 
Commission of England. Thus two hundred and eighty- 
seven families practicing so-called contraception were 
blessed with an average of 2.4 children per marriage, 
while one hundred and eighty-eight families not prac- 
ticing birth control possessed but 1.8 children per mar- 
riage. 

Thus it can be seen that these propagandists, who are 
probably going to have everything their own way, are 
in fact the most objectionable of our reactionaries, since 
their efforts will tend strongly to prevent desirable 
changes in the avoidable iniquities of the present eco- 
nomic system. They are simply coadjutors of those 
forces to which is chargeable all that stinks incorrigibly 
in the social order. 

It is at least possible, just now, to advocate social 
justice. Perhaps it won’t be possible much longer. This 
contraception cult, as Paul Popenoe (The Conservation 
of the Family) and other close observers have pointed 
out, is fanatical and intolerant, and so, as it gains in 
power, a new tyranny will loom, for it will be the arbiter 
of the new respectability. 


The Trend Toward Legalized Abortion 

Under the best of conditions, the Soviet Government 
has had an abortion death rate of 3 per cent. 

Another count against abortion is the insult to the 
endocrine system entailed in such interruption of the 
gravid state. Even a speaker at the Zurich Birth Con- 
trol Conference insisted that the evil results of such 
assault and battery be taken into account by his col- 
leagues. 

In our June issue, Adair called attention to the role 
played by the chemical irritation (lactic and butyric 
acids) of stagnated breast secretions in the causation of 
mammary cancer. In cases of miscarriage a large 


amount of new tissue as well as the milk itself becomes 
locked up within the mammary system. The cells des- 
quamate, break up and lie within the lumen as a source 
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of inflammation. “Miscarriage is a physiological insult 
to the breast.” A study of 200 cases of carcinoma of the 
breast by Adair and Bagg revealed a very large number 
. miscarriages (International Clinics. Vol. 1V. Series 

). 

Thus, even if we leave aside the more familiar mor- 
bidities associated with abortion, there are formidable ob- 
jections to it from the medical standpoint. 

These remarks are prompted by the increase in crimi- 
nal abortion and by the multiplying signs betokening a 
trend in the direction of legalized abortion. 


Economics in a Nutshell 


Seldom has that which ails the world been so simply 
stated as by Dr. James Bayard Clark, writing in the 
June Review of Reviews. So, also, is the management 
of the disease skilfully indicated. 


That society is suffering from some grave yet elusive dis- 
turbance is plainly written in almost every phase of its present 
conduct. It acts sick. ... If our sociologists and economists 
could be persuaded to direct their attention to what might be 
termed the hygiene of wealth, and formulate principles of har- 
mony in the social body in somewhat the same way that we 
find it so beautifully enacted for us in the workings of the 
physical body in its healthy state; if they could determine the 
danger point above which an injurious personal plus-wealth ex- 
isted, as well as the danger point below which an injurious 
minus-wealth existed, then society might look forward to an 
entirely new and infinitely more satisfactory economic balance 
just as soon as this knowledge could be put into working order. 


Miscellany 


Should Abortion Be Legalized? 


Lately, from the Bench, Mr. Justice McCardie de- 
manded an extension of knowledge of contraception, 
compulsory eugenic sterilization, and the legalization of 
abortion on other than therapeutic grounds. These three 
measures taken together can be looked upon as practical 
expressions of a consistent philosophy of life which is 
today sometimes described as scientific humanism. This 
attitude is difficult to epitomize in a sentence. In one 
of its aspects it implies a disbelief in an ultimate and 
unchangeable moral law supernaturally revealed to man 
and characterizing, as do physical laws, the essential 
nature of the universe. The scientific humanist takes his 
stand on the changing nature of man. As human needs 
change, so also must change the dogmas and moral pre- 
cepts which regulate social conduct. Since he is the posses- 
sor of an intelligence greatly superior to that of any other 
animal, man is not only entitled but, in this view, bound 
to make use of his endowment in whatever way he 
thinks best to secure the maximum happiness and physi- 
cal well-being of his contemporaries and descendants. 
In general it may be said that the attitude of the medical 
profession toward contemporary morality is humanistic 
rather than dogmatic. In the past, for instance, it was 
believed that the acquisition of a venereal disease was a 
heaven-sent castigation for sin. As soon as adequate 
means of treating venereal diseases were discovered, the 
question arose as to whether this point of view was com- 
patible with the most efficient prevention and cure of 
these diseases. The profession had little difficulty in 
concluding that it was not. In the sphere of psycholog- 
ical medicine, likewise, it has been found that an atti- 
tude of strict ethical neutrality on the part of the phys!- 
cian is best calculated to induce the patient to speak of 
himself without dissimulation and shame, and therefore 
to lead to the best therapeutic results. 

The many problems arising from the rapid increas¢ 
of population that has occurred in all civilized countries 
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in the last hundred years, and the recognition that much 
human misery can be prevented by an intelligent regu- 
lation of genetic processes, have probably been the two 
factors chiefly responsible for the publicity which has 
been accorded to Mr. Justice McCardie’s remarks. Of 
the measures he advocated, the provision of medical 
supervision and instruction in birth control is now rap- 
idly taking place, and the proposal to legalize eugenic 
sterilization is receiving increasing consideration from 
medical men. The last and most drastic proposal—to 
legalize the practice of abortion—naturally excited the 
most violent opposition and would now seem furthest 
from practical fulfilment. The proposal to legalize 
abortion has hitherto received much less serious atten- 
tion in this country than in such countries as Germany 
and Russia, where advocacy of this measure has, since 
the war, been closely linked with what may be called the 
birth control movement. For this reason, the appear- 
ance of a responsible book upon the subject, written 
primarily for the medical profession, is to be welcomed. 
The writer (Criminal Abortion. By L. A. Parry, M.D., 
B.S., F.R.C.S. London: John Bale, Sons and Danielson, 
Ltd. 1932. Pp. 203) holds that the increasing traffic in 
abortifacient proprietary preparations—most of them in- 
efficacious—and the state of the law which permits of 
their indirect advertisement are strongly to be depre- 
cated. With regard to the expediency of combining, as 
the Russians have done, the legal suppression of both 
traffic and advertisements with the provision of medical 
facilities for obtaining abortion, Dr. Parry expresses 
himself somewhat ambiguously, but at a meeting of the 
Medico-Legal Society on March 15th he made it quite 
clear that he thought it would be deplorable for this 
country to follow the Russian example. In the discus- 
sion which followed, legal opinion was universally in fa- 
vor of a modification of the law in this country or even 
of legalization of abortion, while with few exceptions 
the medical members present supported the existing 
position. Mr. Claude Mullins feared that, in view of 
the widespread practice of secret abortion, public opin- 
ion might so far outstrip the law that juries would ac- 
quit prisoners in the face of the evidence, as once they 
used to acquit prisoners in danger of hanging for theft. 
The danger to the mother of abortion, even when pro- 
cured under the most favorable conditions, was fully 
discussed, but no exact statistics were quoted to show 
how great this danger was. Dr. W. G. Earenzey, K.C., 
pointed out that if secret abortion was as widespread 
as Dr. Parry had led the meeting to believe the danger 
to life of the operation, even in unskilled hands, must 
have been exaggerated. If it were to be done at all it 
was better that it should be performed by skilled oper- 
ators in the open. Lord Riddell, who took the chair, 
thought that women were little influenced by warnings 
of danger or disablement, and that the demand for the 
performance of abortion was increasing. The claims 
of the child were well supported by Dr. Letitia Fair- 
field; she mentioned a striking case of a woman raped 
on a lonely road, who might surely have been justified in 
attempting to procure abortion; to the profit of history 
she preferred to give birth to William the Conqueror. 
Such instances, however, are hardly relevant to the situ- 
ation which has to be faced in modern England. Dr. 
Earenzey took account only of the fatal cases reported 
as following attempts at abortion. Medical men know 
well that many of these escape detection; as we point 
out on p. 638, far more harm is done to health than is 
ever revealed in a court of law. The extent to which 
this harm is due to the disorderly haste inseparable from 
the secrecy in which illegal operations must be performed 
should be explored. “Uniformly satisfactory” statistics 
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are said to have accumulated during ten years’ experi- 
ence of legalized abortion in modern Russia. If these 
are confirmed after searching investigation they will, 
from the strictly medical point of view, deserve serious 
consideration by those planning new legislation appro- 
priate to the outlook and habits of our times.—The 
Lancet. 
Co-Eds Die at University 

County Attorney Believes Illegal Operations Have 
Killed More Than Fifty 


Oklahoma City, Okla., April 29.—Authorities today 
investigated recent deaths in the belief “a tragic epidemic 
of illegal operations” has been disclosed among Univer- 
sity of Oklahoma coeds. 

Lewis Morris, county attorney, today said he believed 
“more than fifty young women and girls have died here 
in the past year” from such causes. 

Today an osteopath was held in jail, denied bond for 
preliminary hearing May 6, on a charge of murder. He 
is John W. Eisminger, 50, named in the death bed state- 
ment of Virginia Wyckoff, pretty 22-year-old co-ed, as 
the man who had performed an operation upon her. 

Doctor 1s SOUGHT 

Another man, a physician, was sought. He is Dr. 
R. E. Thacker, charged with murder in the death of 
Robbie Lou Thompson on April 20. Two other com- 
plaints have been made against him. County Attorney 
Lewis Morris also wished to question him about a fourth 
case. 

Miss Wyckoff and Mrs. Frank Lee, 17-year-old bride 
of a university football star, both died at the Oklahoma 
City General Hospital, where they were taken after phy- 
sicians found them in a serious condition. 

STUDENTS Mourn 


Mrs. Lee’s death caused deep sorrow at the university, 
where her courtship by Lee had been a romantic college 
idyl. Weeping openly, Lee told of their secret marriage. 

“We didn’t want the marriage annulled,” he said. 
“That’s what our folks would have done had they 
known of it.” 

He told also of arranging for the operation —W orld- 
Telegram. 

Epitor’s Note.—What is the matter with our vaunted 
contraceptives? This record is not so hot. In this case 
the abortionists who mop up after the contraceptionists 
simply did not get away with it. 


A Meal Tax to Aid Hospitals 


When a man buys a meal in the Canadian Province of 
Quebec he is not only appeasing his hunger, but aiding 
the hospitals. Not that restaurant food has been found 
to keep the sick lists down. But, under a measure passed 
by the last legislature and recently put into force, a 5 per 
cent tax must be paid on all meals costing 35 cents or 
more that are served in public places. Formerly taxes 
were only paid on meals costing $1 or more, but the new 
hospital tax established the lower scale-—N. Y. Times, 
May 1, 1932. 


How to Cope with Fee-Splitting 

I never referred a case to the late Dr. William T. 
Bull, that man among men, but he would invariably use 
the following formula: “Mr. or Mrs. Z—I am a surgeon 
and not a medical man. I shall gladly operate on you 
provided Dr. N., who referred you to me, contitues his 
medical supervision. There are often medical compli- 
cations after an operation that require the attention of a 
man trained to such work. Your doctor who referred 
me to you, is such a man, and I shall be delighted to have 
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him work with me. I shall render you my bill for sur- 
gical services and he will render his for medical care.” 
—Dr. N., N. Y. Med. Week. 


Misused Radium 

Why have so-called radium waters been on the mar- 
ket ? 

Why didn’t the Federal Food and Drugs Administra- 
tion long since take drastic steps to recover and destroy 
any such dangerous products that remained where the 
public could buy them? 

Was it enough to prohibit the Bailey Radium Labora- 
tories, Inc., from advertising “Radithor” as “harmless” ? 

Was it enough even to forbid the further sale of the 
product ? 

Was the duty of the Federal Food and Drug Admin- 
istration anything less than a systematic, nation-wide 
effort to remove ALL harmful radium-salt compounds or 
preparations from the public reach? 

Science was not slow to discover that radium has its 
deadly perils as well as its priceless benefits. 

Understanding those perils, a vigilant federal drug 
commission should have taken special pains to forestall 
exploitation of the magic name and properties of radium 
in patent drug products offered to the people. 

Radium poisoning beyond all doubt is the finding of 
the autopsy performed by Chief Medical Examiner Dr. 
Charles Norris on the body of Eben M. Byers, who 
several years ago began drinking “Radithor” on the 
strength of advertisements that proclaimed it a tonic 
and beneficial! And others have drunk it. 

We hope the inquiry started by this Byers case will 
be thorough enough to reach all existing stocks of radium 
waters or drugs. 

We hope it will wake up the Federal Food and Drugs 
Administration and result in full protection of the pub- 
lic from dangerous radium products, past as well as 
future. 

Clean the shelves not only of radium drugs but of 
others that are harmful or that fall below pharmaceuti- 
cal standards of purity or strength. 

One thing is sure—Misuse of radium for private 
profit is far too big a menace to treat with halfway meas- 
ures.—N. Y. World-Telegram. 


Big Feet 
Helen’s lips, as the poet so beautifully says, are drift- 
ing dust; moreover Dr. H. Van Praagh has got hold of 
a pair of her sandals and announced that she had big 
feet, which he seems to regard as a good sign. 
And so do we. For with Helen of Troy and Trilby 


and Queen Elizabeth lined up on the side of big feet, - 


there ought to be little difficulty swinging the ladies over 
to large, comfortable and honest sizes. Little feet have 
retained their prestige wholly through tradition—an al- 
together whimsical and unscientific reason—and it is 
high time that they went. 

More downright sorrow has been generated in the 
world by worry over big feet than by any other domes- 
tic topic. The enlightened women of China have bobbed 
their hair and go bargain hunting as audaciously as their 
American sisters. But do you think they have released 
their feet? Not to speak of, though a cramped foot is 
the worst thing you can take bargain hunting. 

Even our own women seem to regard little feet, es- 
pecially those with high arches, as marks of distinction. 
But, if you stop to think about it, the very opposite is 
true. Who, nine times out of ten. are the easy-going, 
large-souled, forgiving women? Why, the number nines 
and tens, whose feet, like those of them that preach, 
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are beautiful and embrace the earth generously. 

But it is not surprising that Helen should turn out to 
be a number niner. She had most of the number niner’s 
large and ingratiating qualities: got along famously with 
men, military men especially, didn’t worry over trifles, 
settled down easily and made the best of things, was 
forgiving and gracious and entertaining. We're glad 
that Dr. Van Praagh has brought her over to the oppo- 
sition. She'll immensely strengthen a good cause.— 
Prov. Evening Bulletin, 


Sound Sense in a Review of Haggard’s “The Lame, 
the Halt and the Blind” 

Exceptions are noted particularly to the statement, 
“A quack does not give a health audit of this kind: the 
reputable physician does.” The most serious objection 
to the health audit is that it is bread and meat to quacks 
and they are embracing it with avidity. Dupes go to 
the quack thinking they are only going to be examined, 
and the quack finds enough things the matter to keep 
operating and dosing interminably. Along the same line 
the author quotes Dr. George E. Vincent, of the Rocke- 
feller Foundation, as saying: “The change of emphasis 
from cure to prevention has caught the doctor napping. 
The average physician is ill-prepared to make the peri- 
odic health examination.” That, with all due respect to 
the eminence of its source, is mush. Far from sneaking 
up on the doctor while he was in siesta with the idea of 
prevention, who was it but the doctor who originated it? 
And please do not reply it was Professor Irving Fisher. 
There never was a time when “the average physician” 
was better equipped to make the periodic health examina- 
tion and not much progress will be made in the crusade 
by belittling him—Logan Clendening, M.D., in Herald- 
Tribune. 


No Diet Advice 
A scientist says it took ages for snakes to lose their 
hips, but of course they didn’t have the expert advice 
that is available nowadays in such matters.—Syracuse 
Post-Standard. 


The Outcome 
Visitor (at asylum) : “What caused this woman to get 
into such a terrible state?” 
Keeper: “She tried to keep up with all the latest 
authorities on contract bridge.”—The Pathfinder. 


Inconceivable 
Doctor—Your wife seems to have eaten something 
that disagreed with her. 
Mr. Henpeck—Oh, no, doctor; it wouldn’t dare— 
Boston Transcript. 


Scents and Vitamins 
One of the scientists likens vitamin A to the perfume 
of violets, but to the non-scientific the perfume of corned 
beef and cabbage is much more suggestive of vitamins. 
—Boston Transcript. 


No Epidemic of Infantile Paralysis This Year Predicts Sur- 
geon General 

There will be no epidemic of infantile paralysis in this coun- 
try this year, according to Hugh S. Cumming, Surgeon Ger- 
eral and Director, U. S. Public Health Service. Dr. Cumming 
says, “Fortunately assurances can be given, in view of our pre- 
vious experience with poliomyelitis, that a wide-spread epidemic 
of this disease is practically out of the question in 1932. It 
was more prevalent in the United States in 1931 than in any 
year since the record-breaking epidemic of 1916 and one intense 
outbreak does not follow another within a year in the same com- 
munity. It is to be remembered, however, that the disease 0- 
curs every year to some extent. 
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Intracranial Tumors 


INTRACRANIAL TMOURS. Notes Upon a Series of Two Thousand 
Verified Cases with Surgical-Mortality Percentages Pertaining Thereto. 
By Harvey Cushing. ? om Charles C. Thomas, 1932. 150 pages, 


illustrated. 4to. joth, 

This monograph in substance is the outgrowth of the paper 
presented by Dr. Cushing before the International Neurological 
Congress in Berne, Switzerland. The basis of the publication 
is a review of the records of 2000 verified intracranial tumors 
with particular reference to the surgical mortality percentages. 

Under eleven headings the author lists the gliomas, the pitui- 
tary adenomas, the meningiomas, the acoustic tumors, the con- 
genital tumors, the metastatic tumors, the granulomata, the 
blood vessel tumors, the primary sarcomas, the papillomas of 
the choroid plexes and the miscellaneous tumors. The gliomas 
are divided according to the classification published by Cushing 
and Bailey in 1926; each group receiving separate consideration. 

Although a statistical report the factual knowledge has been 
presented in a living manner. The author’s style, his choice 
use of case-records to illustrate important points and the varied 
photographic examples, all blend into a most pleasing and in- 
structive story. One is particularly impressed by the progressive 
improvement in the operative results over a thirty year period. 
It is remarkable that so much information could be condensed 
to such proportions and recorded in a well illustrated one hun- 


dred and fifty page monograph. 
JEFFERSON Browner. 


Foods in Health and Disease 


FOODS IN HEALTH AND DISEASE. By Lulu G. Graves. New York. 
The Macmillan Company, 1932. 390 pages, illustrated. 8 vo. Cloth, $3.50. 
This is a book for any one desiring a general knowledge of 

food materials, their production, care and dietetic value and 

useful for those who do not have access to numerous books and 
tables. 

Chapters deal with the food elements, the function of food 

and factors which influence nutrition. A section considers the 

influence of foods in such diseases as the infectious, metabolic. 
gastro-intestinal, those due to deficiency and those of the cir- 
culatory system. Regarding diet in hypertension, the sensible 
statement is made that “limiting the food intake to an amount 
which will not overtax the digestion and metabolic functions 
is of greater moment than restricting any one food.” 

The author is well known in this field having had experience 


in some important positions and has written a very good ’ 
W. E. McCottom. 


Surgical Errors and Safeguards 
SURGICAL ERRORS. AND SAFEGUARDS. By Max Thorek, M.D. 

Philadelphia, J. B. Lippincott Company. [c. 1932.] 696 pages, illus- 

trated. 4to. Cloth, $10.00. 

When one considers the vast number of surgical procedures 
that are in common use to-day it inspires a feeling of amazement 
that any one should have the temerity even to consider writing 
a book to discuss the surgical errors that might occur and the 
safeguards to prevent them. 

The author, “because of his own mistakes and the dangers 
which he himself has met” has been “filled with the keen desire 
to impress their possibilty on others, so that they may benefit 
from his failures and disappointments.” 

A Herculean task has been well performed. Only one who 
has himself experienced the toil and weariness of authorship 
can appreciate the effort that this book represents. Every page 
is replete with valuable and practical information. It is im- 
Possible to quote in extenso but two brief sentences can be men- 


REVIEWS 


tioned. “Do not overestimate—your own ability—or the con- 
dition of the patient.” “Do not be guided by the statistics of 
anyone! Let your own experience be your guide.” 

The humanitarian view point is emphasized throughout. One 
feels that, to the author, his patients are human beings—not 
cases. 

Brief case histories, illustrating the points to be emphasized, 
are numerous and illuminating. The paper and printing are 
excellent, the illustrations splendid and the entire volume is 
exceptionally readable. 

This book is highly recommended to those who are more 
interested in surgery as an art than as an economic problem. 
The cold blooded commercial operator will find nothing to help 


him in this work. 
Henry F, Granam. 


Man and Medicine 
MAN AND MEDICINE. An latrodunsion to Medical Knowledge. By 

Dr. Henry E. Sigerist. New York, W. Norton & Company, Inc., 

{c. 1932]. 340 pages. 8vo. Cloth, 

Sigerist is the worthy successor of the great Sudhoff at Leip- 
zig and according to the latest news dispatches has accepted 
the professorship of the History of Medicine at Johns Hopkins 
University. This book attests his remarkable equipment for 
the post. It is a broadly conceived synthesis of medicine and 
man in which all historical, philosophical, anthropological and 
cultural backgrounds are deftly integrated. Considering the vast 
scope of the work, its richness in data, and the ease and sim- 
plicity of the narrative style in which all the diversified topics 
are correlated, it seems to stand unmatched as a literary achieve- 
ment in its field. It satisfies the need for a book which will 
enable the cultivated layman, the medical student, and even the 
physician himself adequately to understand the present state and 
— of medical knowledge and practice. 

A good instance of its value in interpreting factors influential 
in determining medical trends in various ages of cultural evolu- 
tion is to be found in that part of the first chapter which deals 
with function, in which the author shows how the Baroque art 
of the 16th and 17th centuries, which substituted motion and 
subtlety for the classic art of the Renaissance, influenced 
physiology. The static gave way to the dynamic. The Baroque 
artist was not interested in that which existed, but in that which 
was happening. Thus the anatomist was induced to become a 
physiologist, and Harvey succeeded Vesalius. But this is only 
a haphazard selection from the wealth of interpretations with 
which the work teems. 

The generally favorable exposition of social insurance in the 
Teutonic countries is highly interesting but, so far as the com- 
pulsory element is concerned, will not effect any change in the 
minds of American physicians concerning health insurance in 
this particular quarter of the globe. The disadvantages of the 
system that the author frankly concedes, even for Germany, 
would be multiplied here a hundredfold. 

Artuur C. JAcorson, 


Surgical Pathology of the Female Generative Organs 
SURGICAL PATHOLOGY OF THE FEMALE GENERATIVE OR- 

GANS. By Arthur E. Hertzler, M.D. Philadelphia, J. B. Lippincott 

Company, [c. 1932]. 346 pages, illustrated. 8vo. Cloth, $5.00. 

(Hertzler’s Monographs on Surgical Pathology.) 

This volume on the pathology of the female generative tracts, 
treats in several sections, diseases of the external genitalia, dis- 
eases of the tubes and ovaries, and diseases of the uterus. Its 
numerous gross and microscopic illustrations are exceedingly well 
done and are of great aid in the clarification of the text. Too 
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much space is given to the Author's clinical opinion which 
though interesting to the practitioner is of little value to one pri- 
marily concerned with pathology. The author omits all contro- 
versial pathological theories and confines the discussion largely 
to the gross and microscopic appearance. Exception may 
taken to several statements and classifications. The designation 
of chronic adhesive salpingitis as a separate entity is hardly 
warranted. Ectopic gestation is not adequately described. Des- 
ignation of fibrotic ovary on page 86, is misleading for at first 
glance it is easily confused with interstitial ovarian fibrosis which 
is subsequently discussed. Under ovarian neoplasms, illustrations 
are unusually numerous and well done. Description of papillary 
cyst-adenomo and adeno-carcinoma, however, are rather meager. 
Discussion of the solid oarvian tumors is also fragmentary. Sys- 
tic degeneration of the cervix hardly warrants a separate desig- 
nation for it may be included under healed cervicitis. Pathology 
of adenoma malignum under fundal carcinoma of the uterus is 
not accepted. Pathology of fibroids of the uterus is very com- 
plete. In spite of these minor defects this text affords excellent 
brief gross and microscopic review of the essential lesions of 
the female generative. 

SamueEL A. WOLFE. 


The Principal Nervous Pathways 


THE PRINCIPAL NERVOUS PATHWAYS. Neurological Charts and 
Schemes with Explanatory Notes. By Andrew Theodore Rasmussen, 
Ph.D., New York, The Macmillan Company, 1932. 73 pages, illustrated. 
4to. Cloth, $2.50. 

A much needed volume. The book consists of twenty-eight 
charts and schema with accompanying verbal description. Each 
of these charts cover a complete page, roughly eleven by eight 
inches, which dimensions convey a suggestion of the real utility 
of these charts, for many details can be incorporated on a page 
of this size. Constant repetition in the labelling of the pathways 
increases the value of this work. A tremendous amount of in- 
formation is condensed in a book of seventy-three pages. It is 
an ideal method of presenting the modern concepts of the in- 
terrelationships of the essential pathways of the central nervous 
system. 

"Within the covers we find an important contribution to the 
study of neurology. It is remarkable for its clarity and volumin- 
ous detail. The reviewer is willing to venture that this book will 
have a wide reception. 

Harotp R. MERWARTH. 
The Story of Living Things 

THE STORY OF LIVING THINGS. A Short Account of the Evolu- 
tion of the Biological Sciences. By Charles Singer, New York, Harper 
& Brothers, 1931. 572 pages, illustrated. 8vo. Cloth, $5.00. 

This highly interesting, instructive and readable book was writ- 
ten by a doctor of medicine and a doctor of literature who was 
for many years lecturer in the history of biology at Oxford. It 
is of 568 pages, with 194 illustrations and charts. 

It tells the story, in a systematic and a logical way, of man’s 
discoveries in the world of living things, the master science, bi- 
ology. The author refers to Aristotle as the “Father of Bi- 
ology” and seems to justify this title. From Aristotle to Har- 
vey and the demonstration of the circulation of the blood has 
been included in Part One,—The Older Biology. Part Two,— 
The Historical Foundations of Modern Biology; and Part Three, 
—The Emergence of Main Themes of Contemporary Biology, 
treat almost continuously with the problems of disease. The 
author, as he states, is, however, not directly concerned with 
the extension of biological researches in the domain of medicine, 
but insists that if the problems of disease are to be regarded in 
a philosophical manner, they must be treated on a_ biological 
basis. Pasteur and Koch brought the phenomena of disease well 
within the range of biological science. 

The sub-chapters on Evolution, Biogenesis and its Implica- 
tions, and Mechanism of Heredity will be found particularly 
illuminating. There are many problems still unsolved by the 
biologists, but the story of their efforts to dispel the darkness of 
ignorance with the torch of scientific investigation and experi- 
mentation makes such books as “The Story of Living Things” 
a cultural acquisition to literature and general knowledge. 

J. RAPHAEL. 


The Sexual Side of Marriage 


THE SEXUAL SIDE OF MARRIAGE. By M. J 
York, W. W 
Cloth, $2.50. 


In keeping with the current trend of feeding the public with 
books dealing with sex and marriage a number of physicians 
have in recent months found an outlet for their literary aspira- 
tions by writing generously on these subjects. The subject of sex 
should by this time be so familiar to the layman that whether 
or not he yearns for the happiness which these books assure him, 
he knows just about what they can offer. 


. Exner, M.D. New 
. Norton & Co., Inc. [c. 1932]. 252 pages, illustrated. 12 mo 
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Physicians are, in a certain sense, faddists. Our book-stores 
are flooded with pornographic literature and instead of checking 
the tide of salaciousness we, by our generous reminders, over- 
shoot the mark at which we aim. To one who has not read 
any of these medico-sexual books, and there are indeed few, a 
book of this type might not be objectionable, but to one who has 
reviewed so many of them in recent months and has found 
them so much alike both in contents and method of presentation it 
seems distinctly unwelcome. The more one reads of doctors pre- 
scribing happiness through sexual adjustments the more it seems 
to the reviewer that such non-sexual books as the “Nicomachean 
Ethics” by Aristotle can stimulate a truer sense of happiness by 
appealing to the higher instincts. 

EMANUEL KRIMSKY. 


The Torch of Life 


THE TORCH OF LIFE. A KEY TO SEX HARMONY. By Frederick 
M. Rossiter, B.S., M.D. New York, Aventine Corporation, 1932. 214 
pages. 12mo. 

“This book is written for lovers—to enable them to be better 
lovers”—so we are told. That physicians have suddenly been 
awakened to teach others in the art of love-making is, to say the 
least, quite an added responsibility. That our interest is at the 
moment so wholehearted in this direction does not necessarily 
signify a wholesome attitude especially when we have become 
accustomed to tolerate all serts of abnormal social relations with 
indifference. Were it not for the publicity that others have 
raised it is safe to surmise that most of the recent medico-sexual 
books would not have been written. 

One cannot help but feel from a perusal of many of these 
books by physicians that in most of them the approach is too 
academic and merely serves to reiterate facts that are well 
known. While the subject of sex is interwoven with urology 
and gynecology there is something which distinctly separates 
these fields. The former (sex) appeals to the subconscious ele- 
ment; the latter, solely to the conscious. For that reason a 
proper approach is paramount, and the cold facts of medical 
education may be a deterrent to an understanding appreciation of 
this delicate subject. A few case studies and the lessons to be 
learned from them, it seems, could do more to teach sex than 
voluminous abstract reports in bettering an existing social state. 

EMANUEL KRIMSKY. 


Diseases of the Coronary Arteries 


DISEASES OF THE CORONARY ARTERIES. (Myocarditis). By Don 
C. Sutton, M.S., D.C. and Harold Lueth, Ph.D., M.D. St. Louis, The 
C. V. Mosby Company, 1932. 164 pages, illustrated. 4to. Cloth, $5.00. 
The dramatic and serious results of disease of the coronary 

arteries with consequent degeneration of the myocardium make 

a knowledge of the anatomy, distribution and diseases of these 

vessels a necessary adjunct in the treatment of any individual. 

The symptoms of abnormal conditions in the coronary vessels 

are differentiated by the authors with clearness; methods of ex- 

amination are given. The pathology is carefully shown, and 
treatment suggested. The various conditions are clearly illus- 
trated with excellent figures. This volume presents a clear pic- 
ture of many of the difficult conditions met in different patients 
and will well repay a careful study. The publishers have given 
an example of the best type of work. 

Henry Monroe Moses. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; 
we assume no other obligation in return for the courtesy of those sending 
us the same. In most cases, review notes will be promptly published 
shortly after acknowledgement of receipt has been made in this column. 


SURGERY, With _—— Reference to Podiatry. 
M.D. New York, International Journal of Surgery 
pages. 8vo. Cloth, $5.00. 


THE_DOCTOR-IN-LAW. By Edward Adams, M.D. New York, Inter- 
— Journal of Surgery Company, 1932. 75 pages. 12mo. Cloth, 


By Edward Adams, 
1932. 480 


DOSAGE AND SOLUTIONS. By C. E. Garnsey. Philadelphia, W. B. 
Saunders Company, 1932. 141 pages. 12mo. Cloth, $1.25. 


MANUAL OF CLINICAL AND LABORATORY TECHNIC. By Hiram 
Weiss, A.B., M.D., F.A and Raphael Isaacs, A.M., M.D., 
F.A.C.P. Philadelphia, W. B. Saunders 
16mo. Cloth, $1.50. 


THE MEDICAL VALUE OF PSYCHOANALYSIS. By Franz Alex- 
ander, M.D. New York, W. W. Norton & Company, Inc., 1932. 247 
pages. 8vo. Cloth, $2.75. 


LEHRBUCH DER KLINISCHEN UNTERSUCHUNGSMETHODEN 
FUR STUDIERENDE UND PRAKTISCHE ARZTE. By Prof. Dr. H. 
Sahli. 7 Aufl. Band III. Wien, Franz Deuticke, 1932. 6 pages. 8vo. 
Paper, Marks 52. 


MATERNITY HANDBOOK FOR PREGNANT MOTHERS AND EX- 
PECTANT FATHERS. By The Maternity Center Association, New 
York City. New York, G. P. Putnam's Sons, 1932. 178 pages, illus- 
trated. 12mo. Cloth, $1.00. 


ompany, 1932. 117 pages. 
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THE BUSINESS MAN AND HIS HEALTH. By Jesse ag Wil- 
liams, M.D. New York, McGraw-Hill Book Company, Inc., 1932. 175 
pages. 12mo. Cloth, $2.00. 


RATIONELLER KRANKENHAUSBAU. By H. Distel. Stuttgart W. 
Kohlhammer, 1932. 100 pages. 8vo. Paper, Marks 5. 


PSYCHOPATHOLOGY OF FORCED MOVEMENTS IN OCULOGYRIC 
CRISES. By Smith Ely Jelliffe, M.D., Ph.D. New York, Nervous and 
Mental Disease Publishing Company, 1932. 219 pages. 8vo. Boards, 
$4.00. (Nervous and Mental Disease Monograph Series No. 55.) 


PLASTIC SURGERY OF THE NOSE, EAR AND FACE. By Victor 
Frihwald, M.D. Wien, Wilhelm Maudrich, 1932. 86 pages, illustrated. 
8vo. Cloth, $4.00. 

LABORATORY TECHNIQUE. A Manual for Students and Physicians. 


By R. B. H. Gradwohl, M.D. St. Louis, Gradwohl School of Laboratory 
Technique, [1932]. 462 pages, illustrated. 8vo. Cloth, $8.00. 


Contemporary Progress 
(Concluded from page 226) 


traction of the bladder and the opening of its sphincter. The 
sympathetic nerve fibers of the pelvic viscera, including the 
bladder, are concentrated “in a strand termed the presacral 
nerve.” Resection of this nerve, therefore, interrupts the sym- 
pathetic nerve supply of the bladder. Sympathetic neurectomy 
of this type has been done at the Mayo Clinic in 8 cases of 
paresis of the musculature of the bladder due to injury to some 
portion of the parasympathetic nerve supply, in order to diminish 
the sympathetic “brake” action for the decreased parasympathetic 
innervation. One of the eight patients was not benefited, one 
cannot be traced, 2 are considered cured (for one and a half and 
two years respectively) and in the others the expulsive power 
of the bladder has been increased and the residual urine mark- 
edly diminished. In 2 cases of spasm of the neck of the bladder, 
sympathetic neurectomy gave immediate relief in both instances. 
Sympathetic neurectomy has also been employed in 11 cases of 
inveterate vesical pain due to interstitial cystitis, chronic cystitis 
of unknown etiology, and irritable bladder after nephrectomy for 
renal tuberculosis. In 6 of these cases results have been very 
satisfactory. Not only is pain relieved, but the response to local 
treatment is better, so that the capacity of the bladder has been 
increased by such treatment, although not directly by the opera- 
tion. The results were as satisfactory after simple presacral 
neurectomy, as after the more extensive operation described by 
Pieri for interrupting all possible sympathetic paths from the 
bladder to the central nervous system. 


Pediatrics 


Pulmonary Diseases in Children 

C. A. Stewart (American Journal of Diseases of Children, 
43:803, April, 1932) reports a study of pulmonary diseases in 
5,816 children in Minneapolis, with special reference to the child- 
hood type of pulmonary tuberculosis. Of the 5,816 children 
studied, 3,981, or 68.4 per cent, gave a negative tuberculin 
(Pirquet) reaction, and 1,835, or 31.6 per cent, a positive reaction 
Intrathoracic disease was shown by Roentgen-ray examination 
in 1,179 children, or 20.3 per cent of the entire series. The pre- 
vailing type of lesion was that produced by first infection with 
the tubercle bacillus, i.e., the childhood type of pulmonary tu- 
berculosis, found in 970 cases, or 82.3 per cent of those with in- 
trathoracic lesions. In the 3,981 children with a negative tuber- 
culin reaction, intrathoracic lesions were found in only 255 cases, 
or 6.4 per cent; in 154 of these cases the lesions were character- 
istic of the childhood type of tuberculosis. If questionable and 
slight intrathoracic gland calcifications are excluded, only 23 of 
this group of children with negative tuberculin reactions showed 
the more marked lesions of childhood tuberculosis, i.e., 0.58 per 
cent. In the 1,835 children showing a positive tuberculin reac- 
tion, intrathoracic lesions were found in 924, or 50.4 per cent, 
and 816 children (or 44.5 per cent) showed the childhood type of 
tuberculosis. Excluding questionable and slight intrathoracic 
gland calcifications, 475 children in this group of positive reac- 
tors (or 25.9 per cent) showed the more marked lesions of child- 
hood tuberculosis. There were three types of childhood pul- 
monary tuberculosis of first infection distinguished: 1. Resolving 
parenchymal consolidations of pneumonic type, representing early 
stages of the disease and found only in children with positive 
tuberculin reaction. 2. Intrathoracic glandular calcifications of 
various degrees. 3. Ghon tubercles associated with hilus gland 
calcifications. Moderate calcification of the hilus glands and 
Ghon tubercles were the predominating lesions in children with 
Positive tuberculin reaction. In the group of 3,981 children with 
Negative reactions, only 3 (0.075 per cent) showed pulmonary 
tuberculosis of the adult type, while of the 1,835 children with 
Positive reactions, 45, or 2.5 per cent, showed this type of pulmon- 
ary tuberculosis. In this latter group there was definite evidence 
that the adult type lesion was of recent development, superim- 
posed on previously existing quiescent lesions of the childhood 
type of pulmonary tuberculosis. Nontuberculous pulmonary le- 
sions were found in only a small percentage of the entire group, 


MEDICAL TIMES AND LONG 


ISLAND MEDICAL JOURNAL 233 


and with approximately equal frequency in those showing posi- 
tive and negative tuberculin reactions. 


The Schilling Differential Blood Count in Pediatrics 

Two studies of the value of Schilling’s differential blood count 
in pediatrics have recently appeared in American medical litera- 
ture. The Schilling differential count is a modification of the 
Arneth classification of the polymorphonuclears or neutrophilic 
granulocytes. The Schilling count distinguishes four classes— 
segmented or mature forms, stab (staff or band) or nearly ma- 
ture cells, juvenile or immature forms, and myelocytes (the most 
immature form). A relative increase in the immature forms is 
termed a shift to the left, or a regenerative shift. S. Nussbaum 
of Brooklyn (Archives of Pediatrics, 49:207, April, 1932) pre- 
sents a study of the Schilling hemogram in 232 pediatric cases. 
He distinguishes five classes of cases on the basis of the per 
cent of immature granulocytes: A.—No regenerative shift—less 
than 10 per cent immature cells; B.—mild regenerative shift, 
10 to 20 per cent; C.—moderate regenerative shift, 20 to 35 per 
cent; D—marked regenerative shift, above 35 per cent; E.— 
marked regenerative shift with signs of exhaustion of the bone 
marrow, when more than 10 per cent of myeloblasts, myelocytes 
and juveniles are present. The author has found that the Schill- 
ing blood count is of more value in diagnosis and prognosis than 
the usual differential count; in some cases it indicates the pres- 
ence of infection when neither the total or the ordinary differen- 
tial count is abnormal. The degree of the regenerative shift is 
proportional to the virulence of the infecting organism with slight 
individual variations; repeated counts during the active stage of 
the infection indicate the progress of the infection and are of 
definite value in prognosis. If the regenerative shift decreases, it 
indicates a favorable prognosis, particularly if the decrease is 
among the less mature cells; if the regenerative shift increases 
and especially if the myelocytes and juveniles increase to over 
10 per cent, the prognosis is unfavorable. 

The second report on the Schilling hemogram is that by W. A. 
McGee from Richmond, Va. (Southern Medical Journal, 25 :484, 
May, 1932). He calculates the percentage of shift to the left by 
dividing the total number of immature neutrophiles (stabs, ju- 
veniles and myelocytes) by total neutrophiles (all four classes). 
He distinguishes five classes of cases on the basis of this per- 
centage of shift to the left: Normal, 6 to 10 per cent; slight in- 
fection, 11 to 30 per cent; moderate infection, 31 to 50 per cent; 
severe infection, 51 to 70 per cent; danger of impending death, 
71 per cent and over. In subacute and chronic infections the 
percentage shift is less than in acute infections. This left shift 
percentage the author has found of more value in estimating the 
severity of an infection in children than any other type of blood 
count. Repeated hemograms are of special value in studying the 
progress of an infection; they frequently reveal improvement or 
relapse hours ahead of such clinical findings as physical signs or 
fever. The Schilling count is of special value in children as it 
deals with neutrophilic leucocytes rather than lymphocytes which 
predominate in the blood picture in childhood. 


The Vitamin B Complex in Infant Feeding 

S. G. Henricke (Northwest Medicine, 31:165, April, 1932) 
briefly reviews the recently accumulated data showing the need 
of supplementing the diet of all bottle-fed and many breast-fed 
infants with substances rich in the vitamin B complex. He re- 
ports the use of a mixture of dextrins and maltose to which has 
been added the aqueous extractives of brewer’s yeast and wheat 
germ, as a carbohydrate supplement in infant feeding, in his 
private and hospital practice for the past year and a half. No 
yeast in its original form is included in this mixture, but 214 gm. 
of the mixture are equivalent to approximately 1 gm. of dried 
yeast or 2 gm. wheat embryo. The formulas used were based on 
the usual rules of cow’s milk modification; as the carbohydrate 
mixture is very light it was used as only one-half the indicated 
carbohydrate supplement by weight—rarely exceeding five level 
tablespoonfuls of this vitamin-rich sugar daily. At+ the age of 
eight months when most children are fed only whole cow’s milk, 
the addition of four tablespoonfuls of this carbohydrate to the 
day’s milk intake was continued. And for older children, eating 
cereals, the vitamin-rich cereal devised at the University of 
Toronto is used. Seventy-five infants given formulas supple- 
mented as described with the vitamin-rich carbohydrate mixture, 
have been followed up for at least one year. These infants are 
all superior in certain respects to those fed on any other type of 
formula, anc even to some breast-fed infants. They show ab- 
sence of anorexia, very satisfactory weight gains, freedom from 
constipation, “placidity of nervous reactions,” excellent resistance 
to infection and tissue turgo above the average. 


Dried Lactic Acid Milks for Infants 

J. H. Hess, I. McK. Chamberlain and L. S. Robins (Journal 
of the American Medical Association, 98:1250, April 9, 1932) 
report a study of the relative value of dried lactic acid milks, 
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liquid lactic acid milks and sweet milk mixtures for infant feed- 
ing over long periods of time. The children were kept under 
careful observation at a special clinic for a minimum period of 
four months and a maximum period of ten months. The weight 
curves, tendency to gastro-intestinal disturbances, eruption of 
teeth, resistance to infections, and occurrence of eczema and rick- 
ets in children on the different diets were recorded. Results in re- 
lation to all these factors were as favorable with the drid lactic 
acid milks as with the other foods used, and the authors con- 
clude that dried lactic acid milk can be used for infant feeding 
under the same conditions as cultured sweet milk and cow’s 
milk plus U. S. P. lactic acid. 


Calcium Therapy in Young Children 

Rehmann (Monatsschrift fiir Kinderheilkunde, 53:243, 
April 29, 1932) reports the use of calcium in a variety of condi- 
tions in infants and young children at the Cecilienheim, Hanover. 
Calcium gluconate is used, as it has been found that this form 
of calcium is well tolerated by children when given by mouth; 
and can also be given by intramuscular injection without causing 
any local reaction or infiltration. Calcium has been found of 
value as a part of the care of premature children; it is given by 
mouth in a dosage of 2 gm. calcium gluconate daily ; after the 
sixth week of life, vigantol is combined with the calcium. Cal- 
cium has also been found of value in cases of malnutrition with 
neurupathic disturbances; such infants vomit frequently, are rest- 
less and sleep poorly. The administration of calcium gluconate 
by mouth, 5 to 6 gm. for children under six months of age and 
8 to 10 gm. for those six months to one year of age, results in 
rapid improvement with cessation of the nervous vomiting, relief 
of the restlessness, and quiet sleep. One of the chief indications 
for calcium therapy is spasmophilia and rickets. In these cases 
calcium gluconate is given by intramuscular injection on begin- 
ning treatment if the spasmophilia is severe, and later by mouth 
in combination with vigantol. Recently calcium has been found 
to be a valuable addition to the treatment of capillary bronchitis 
and pneumonia. It is given in the acute stage by intramuscular 
injection in doses of 2 to 3 cc. for infants under six months 
of age and 3 to 5 c.c. in older children. In capillary bronchitis 
it is combined with ephetonin. In 5 cases of severe broncho- 
pneumonia the calcium gluconate injections resulted in rapid im- 
provement in clinical symptoms and physical signs, with uncom- 
plicated recovery. 


The Ketogenic Diet For Epilepsy 

The method of treating epilepsy by the ketogenic diet is not 
easy to master, nor is its theoretical basis established. The 
process of maintaining a ketogenic ratio, once established, by 
food adjustment is laborious for the physician and the cook, 
and unpalatable, if not actually unpleasant, for the patient. Is 
it worth it? Dr. F. B. Talbot, in a book reviewed elsewhere 
in this issue, quotes the results obtained by himself and three 
other observers, covering in all a series of 208 epileptic children 
at the Massachusetts General Hospital. In rather less than 40 
per cent. of these children, application of the diet was followed 
by complete relief of symptoms. Among adults, a lower per- 
centage must be expected. It is agreed that the method must 
be thoroughly understood and conscientiously carried out, or 
left alone altogether. The only definite contra-indications would 
appear to be a low grade of mentality, or an unwillingness to co- 
6perate on the part of the patient. The degree to which the 
diet should be pushed, and the duration of the treatment are 
indicated by the fit incidence. If the protein and vitamin con- 
tent of the diet are carefully watched, and a small dose of 
calcium be added as a precaution, Dr. Talbot believes that pro- 
longed ketosis has no prejudicial effect on growth or develop- 
ment, nor need treatment be interrupted in the case of inter- 
current disease. He gives a clear account of the metabolic pro- 
cesses involved in the production of ketosis and of the main- 
tenance of the requisite ketogenic ratio by food adjustment. 
Once the principles have been grasped, their application is made 
easy by an admirable series of tables. The normal height and 
weight of children of various ages and of adults are given, and 
the important point is made that in calculating caloric require- 
ments, the normal weight of a patient of the given age and height 
should be taken. Otherwise the obese child will receive extra 
calories which he does not need, and the thin child be deprived 
of calories which he does need. Once the total calorie require- 
ment has been determined by this and other considerations in 
the individual case, the daily ration of protein, fat, and carbo- 
hydrate needed to arrive at the ketogenic ratio aimed at can be 
calculated from a special table derived from previously unpub- 
lished data by Luther and Bartlett. Tables are also supplied 
to show the composition of the various foods, together with 
their ash and vitamin contents, and finally a series of complete 
specimen dietaries, so that all the material for building up a 
diet on this basis is here provided. 
Why the ketogenic diet should prevent the occurrence of at- 
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tacks is not known. Whether acetone or some other product 
of incomplete fat metabolism has a specific action, whether the 
diet causes a shifting of the acid-base balance in the blood 
or a lessening of its CO.-combining power, or whether the 
lowered blood-sugar content is a factor—these things remain a 
mystery at present. The position as to blood-sugar is anomalous 
in that ketosis with a lowered blood-sugar prevents fits, while 
the rapid hypoglycemia that follows insulin injection often gives 
rise to fits. In the June issue of the Bulletin of the Johns Hop- 
kins Medical School, Dr. E. M. Bridge and Dr. L. V. Job 
discuss the mechanism by which the ketogenic diet acts. They 
incline to attribute the benefit to the régime to the removal of 
extracelluar fluid from the body, and to intensify this action 
they recommend a preliminary fast of five days’ duration before 
starting treatment, water only being allowed. No one who 
has studied the recent work of J. L. Gamble, I. McQuarrie and 
Temple Fay can ignore the importance of dehydration in the 
treatment of epilepsy. As Dr. Talbot himself points out, low 
salt diets, shift of the acid-base balance of the blood towards 
the acid side, the production of ketosis, whether by fasting or by 
the use of a special diet, limitation of the fluid intake, and the 
use of cathartics are all procedures which have, or have had, 
the reputation for controlling epileptic attacks, and they all have 
one common effect on the tissues, dehydration. It may well be 
that the elaborate calculations and devices that are involved 
in the production and maintenance of ketosis achieve their ob- 
ject in epilepsy solely by lessening the body fluids. If this be so, 
we may hope that some method more simple and more congenial 
to physician and patient alike may come to hand—The Lancet, 
July 11, 1931. 


Appendicitis in Pregnancy 

Seventy pregnant women with normal appendices were studied 
roentgenologically at regular intervals throughout pregnancy and 
the puerperium. It was found that the appendix undergoes pro- 
gressive displacement upward after the third month, reaching the 
level of the iliac crest at the end of the sixth month. It was 
further found that the long axis of the appendix undergoes a 
counterclockwise rotation, first becoming horizontal and pointing 
medially and finally pointing vertically in 60 per cent at the 
end of the eighth month. By the end of the tenth day post par- 
tum the appendix has returned to its normal position; in many 
instances it is lower than normal at this time, probably as the 
result of the general abdominal relaxation. 

Twenty-eight instances of appendicitis complicating pregnancy 
were analyzed. These occurred among 16,543 deliveries, an in- 
cidence of 0.17 per cent, and among 1,700 appendectomies in adult 
women, an incidence of 1.7 per cent. The onset in 50 per cent 
occurred during the second trimester of pregnancy at the time 
of beginning appendiceal displacement. 

All types of pathologic change showed a frequency closely 
comparable to the incidence in the nonpregnant, except gangren- 
ous and perforative appendicitis, which occurred five and one- 
half and three and one-half times more frequently, respectively, 
in the presence of pregnancy. Early diagnosis is often ob- 
scured by a misinterpretation of abdominal pain with or without 
nausea and vomiting as the usual accompaniment of advancing 
pregnancy. This results in the increased incidence of the more 
advanced and serious types of appendicitis. 

Prompt diagnosis and prompt surgical intervention offer the 
most favorable outcome to both mother and fetus. Abortion and 
premature labor are more apt to occur when the infection is no 
longer limited to the appendix but has invaded the peritoneal 
cavity. The later the onset in the course of the pregnancy, 
greater is the risk of premature labor. 

There is only one treatment for appendicitis; viz., prompt 
surgical removal regardless of the presence of the pregnancy. 
The pregnancy, on the other hand, should be left undisturbed re- 
gardless of the severity of the appendiceal involvement or of the 
advanced state of the pregnancy.—JosEePpH L. Barr, M.D., et al. 
J. A. M. A. April 16, 1932. 


Basal Metabolism Rate 
Some patients with a low rate and no symptoms of myxe- 
co are developing the condition slowly—James H. Means, 


Mastitis 
Look for inflamed breast in nursing woman who has symptoms 
of grippe. 
Otitis Media 
_ Sometimes removal of an infected tooth will relieve a discharge 
in the ear. 
Grippe 
Patients who lag in their convalescence will often be relieved 
of a toxic condition by a colonic irrigation. 
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